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As a Decade Begins 


The year 1960 is the thirty-first in the history of 
the American Public Welfare Association. The in- 
auguration of a decade is a natural point at which 
to try to anticipate the challenges and opportunities 
which may lie ahead. Many can not be foreseen, of 
course. But as winds, barometric pressure, clouds and 
temperatures can offer some guides to the weather 
that is in store, certain already-known situations, pres- 
sures, attitudes, established needs and other condi- 
tions can give some indication of what may be antici- 
pated for public welfare in the next few years. Since 
APWA will continue, as it has done in the past 
30 years, to adapt its services and its program to meet 
the changing needs of the field, Association activity 
will reflect these changing needs. What are some of 
today’s conditions and where may these lead? 

With modern mass communication, people in 
smaller and more remote communities are becoming 
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aware of many of the highly developed social services 
which have been long-established in older, more 
urbanized and larger population centers. They are 
beginning to seek such services for their own com- 
munities. The public welfare department is frequently 
almost the only social agency, and generally the largest 
and most developed one, in these areas. It is to be 
expected, therefore, that people will turn to it to 
supply these services. This is already happening in 
widely separated areas of the country and can_ be 
expected to spread and the demand to increase. 

Regardless of whether a community is large or 
small, rural or urban, the complicated social problems 
of today will make their pressures felt. Public welfare 
will need to develop comprehensive, community-wide 
service programs to deal with problems like juvenile 
delinquency, which is a symbol of so much of the 
social turmoil in the country today. 





[TABLE OF CONTENTS] 


93 

Wayne Vasey 95 
David H. Keppel 99 
Ethel Shanas 103 
Agnes W. Brewster 106 
Loula Dunn 109 
Wilson Anderson 117 
127 


132 





94 


The changing balance of age groups in the popula- 
tion inevitably will affect the kinds of services people 
need from public welfare and the amount of various 
services needed. For instance, older people have 
heavy medical needs and decreased income available 
to meet them. If broad scale governmental plans such 
as extension of OASDI are not developed to help 
older persons with this problem, public assistance 
expenditures for this purpose will have to be increased. 

Developments in other governmental services also 
are reflected in changing demands on public assistance 
caseloads. The expansion of OASDI has had marked 
effect on public assistance caseloads, both in their 
relative numbers and in the characteristics of recipi- 
ents in the various programs. Further modification 
can be anticipated as social insurance programs con- 
tinue to evolve. 

The past 30 years have clearly demonstrated that 
changes in the economy, in how people are earning 
their living, affect public welfare in many ways. The 
current trends to automation and decentralization in 
industry, for instance, will increasingly affect public 
welfare. There are indications now that at least some 
of the responsibility for retraining and new placement 
of workers may fall to public welfare. And with 
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industry constantly spreading more widely over the 
country, greater similarity in communities’ public 
F . . ‘ 7 
welfare problems can be expected. This will lead 
to greater uniformity in public welfare services and W: 
requirements. ; 
The number of lay citizens active in social welfare 
and other community services has been increasing 
at an accelerating rate. The great majority have so 
far been involved with voluntary organizations. This 
involvement is leading many of them to a realization 
of the important role of public welfare in their com- 
munities and to extend their interest to tax-supported 
programs. Welcomed and encouraged, this interest 
can be a positive value and provide tremendous help 
to the strengthening of public welfare services. 
Attacks on public welfare, its operation, its pro- 
: tran 
grams, and the people it serves, seem always to con- 
7 : .§ rapi 
tinue, and some fear that they are growing. Some of "he 
i avi 
these are honest, some are spiteful, some are occa 
; ; ne new 
sioned by factors having little if any relation to h 
a ale is as 
public welfare itself. But all too often they arise 
4 4 /§ and 
from actual lack of knowledge or understanding of} ©. 
: >. with 
public welfare. Public welfare needs a more positives 
; ae ' 1B does 
attitude, less defensiveness, to compile more facts and} 
“pier i nam 
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WAYNE VASEY 


usLic welfare has been influenced by many de- 
velopments since it came of age in the decade of 
the 1930's. These developments have included 
transition from a depressed to a prosperous economy, 
rapid evolution of technology, population shifts which 
have altered the character of many communities, and 
new social legislation which by successive enactments 
has removed certain groups from public welfare loads 
and has left some of the most important programs 
with what society regards as residual problems. One 
does not need to search far for examples of this last 
} named development. One example, of course, is the 
addition of benefits to survivors and the disabled 
bwhich is now OASDI. The effect on both Old Age 
Assistance and Aid to Dependent Children has been 
great. Certainly one is coining no phrase to state that 
this is truly a dynamic society, and that the pace of 
social change is accelerating. 
These changes have brought about many new social 
! problems. It seems to be a characteristic of our society 
that as old problems are solved new ones are created. 
There are many evidences of these changes. In some 
instances they reflect not so much the elimination 
of a problem as a change in its relative importance. To 








; cite one, while one cannot say that poverty has been 
8 eliminated, we can claim to, have reduced its extent 
to a very marked degree, and we are now well on the 
d way to toppling it from its position as the number 
. one social welfare problem. The problem of poverty 
today is rooted in an inequitable distribution of 
plenty rather than in failure of the productive 
) machinery of the nation to supply enough goods and 
e, services. The problem also has some roots in social 
injustice and discrimination against groups in society, 
or in the failure of society to perceive the nature of 
the need or to give it much importance. To analyze 
this question further, poverty in individual circum- 
stances may be a symptom of other deep-seated per- 
. sonal problems which have impaired the social func- 
tioning of the individual and have damaged the 
__ family. 
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Changing Goals in Administration 


An outstanding social worker and social work educator calls on public 
welfare to develop the leadership which it must have, he says, to maintain 
its vitality and effectiveness. Mr. Vasey, who is Dean, Graduate School 
of Social Work, Rutgers University, presented this paper at APWA's 
National Biennial Round Table conference in December 1959. 


One notes, however, that other social problems 
today get the major share of popular attention. As a 
people, we are concerned with family breakdown, 
with the rising incidence of crime and delinquency 
and with mental illness. These problems are growing 
in importance and are increasingly clamoring for 
skilled, competent attention. Some service is going to 
be provided to meet such needs. With an established 
organizational pattern, and with a changing character 
of existing services, what is to be the role of public 
welfare in response to these needs? 

A program like that of public welfare cannot remain 
still in the rapid current of social, economic, and politi- 
cal development. How administration responds to the 
changing climate of human experience will have a 
decisive effect on the role of the program in society. 
A static, unimaginative approach faces the program 
with the grave danger of being bypassed as a signifi- 
cant social institution. While a static program may 
survive in the shape of an agency studiously and 
elaborately meeting yesterday’s priorities, its vitality 
and influence will diminish to the point that it will 
become a dull, lack-lustre expression of a purpose so 
limited as to offer little challenge to the imagination. 
In time, such a program will hold little appeal for the 
public on which it must rely for support. 


Is Pustic WeLFarE By-passEp? 


The point | am making is that public welfare today 
is faced with such a danger. We have considerable 
disquieting evidence that by-passing of public welfare 
has occurred and continues to occur. We know of 
measures now before Congress which would allocate 
to other programs many responsibilities which might 
with considerable logic be considered to be within the 
province of public welfare administration. Failure to 
include public welfare officials in the councils of com- 
munities considering ways of meeting the problem of 
juvenile delinquency is another example, in at least 
a few localities. In some communities public health 
nurses are impelled to take over functions which 
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might with more than a little justification have been 
assigned to public welfare agencies, had these agencies 
been willing or able to take on the tasks. 

Why has this kind of thing happened? It would be 
easy to blame it all on the aggressiveness of other 
services. We cannot overlook the possibility, however, 
that a contributing factor to such by-passing has been 
myopic vision in public welfare, which has failed to 
perceive the changing character of social needs, or the 
possibilities of meeting them. 

Why be concerned? Is it recommended that public 
welfare should be aggressively concerned with extend- 
ing its empire for the sake of expansion? We know 
that human welfare suffers when society is confronted 
by the unedifying spectacle of power struggles be- 
tween agencies engaged in jurisdictional combat. We 
know that our primary concern should be whether 
a need has been met rather than who has met it. 

Nevertheless there is reason for concern, in the 
interests of economy of social effort, and in relation 
to effectiveness in providing social resources for meet- 
ing needs. Public welfare is in many ways uniquely 
equ'pped to render human services. Agencies exist 
throughout the nation, covering every locality. A 
tradition of service has been established. In any event, 
the burden of proof should always rest on those who 
would provide a new organization to give a service 
which might well fall within the purview of an exist- 
ing agency. There is real justification for questioning 
the tendency to provide a new structure évery time 
social pressure builds up for the developwent of a 
new or extended service. The fragmentation of effort 
which results from this tendency is costly in money, 
effort, and in the loss of effectiveness which follows 
excessive comp!exity of community structure. The 
burgeoning of specialized agencies is a phenomenon 

which should be examined critically in the public 
services, however zealous the proponents of a cause 
might be to insure the furtherance of the interests of 
the group for which they speak. 

We are not acting the part of empire builders when 
we assert that public welfare should make its strength 
known and should be called upon to perform the 
tasks which it can do as well as or better than other 
organizations, particularly if the latter are not in 
existence and must be developed especially to meet a 
need. We should not, however, overlook the imagi- 
native efforts of many welfare departments through- 
out the country to measure up to the demands of the 
times. We have seen experimentation with new 

approaches to providing services and in impressively 
effective participation in community programs. These 
are in evidence in many localities throughout the 
country. They provide encouraging evidence of the 





vigor of public welfare. } 
Let us concern ourselves with how a program loses to 
its momentum. What happens to an organization to fob: 


More fin 
important, how can an organization revitalize itself f tha 
so that it is creatively responsive to the needs of af} hoy 
rapidly changing society? These are important ques- 9} itse 


cause its vitality and purpose to diminish? 





tions. The answer to them may well provide clues to ) it V 
what public welfare can do to make its optimum con-f) fac 
tribution to society. ) dir 

. ; , we 

Losinc Sight oF Goats DesiLitratTinG 
The answer to the first question is to be found inj 

what students of the sociology of organization have} f 
designated as characteristics of a bureaucratic struc-— Cot 
ture. “An institutional attrition of purpose,” which cha 


occurs when the objectives of a service are submerged) lea 


in a mass of procedural activities and demands, is not} in t 
an unusual or unknown phenomenon to anyone inf effe 
public welfare. Merton has described the phenomenon asst 
as beginning with a need to develop within the§ poli 


organization a discipline that insures behavior con-§ for 
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sonant with the administration’s aims. mit 


This leads to efforts to guarantee “a necessary reli-§ mai 
) wel 
adn 


ability of response,” which may be more intense thar 
is technically required and may be a reflection of the 
anxiety of the administrator rather than of the de} 
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so | 
mands of the program. In such instances, Mertong and 
states, “adherence to the rules originally conceived§ Thi 
as a means becomes transformed into an end-in-itself:§ Bur 


there occurs the familiar process of displacement of well 
goals whereby an instrumental value becomes ‘§ \ 
terminal value.” inc 

In a similar vein a colleague of mine once describec§ fisc; 
the process of what he called “institutionalism” as “’} and 
condition in which institutional experts, specialist crea 


or personnel regard their institution’s survival as being} To 
more important than the need which brought the inst} the; 





tution into existence. This is a form of perversiot§ they 
which confuses means with ends, places structurt prog 
ahead of function, and finally substitutes institutional of y 
pride for an interest in people.” ing, 

Every organization is subject to this debilitating The 
tendency. In the case of public welfare, it is some Jogi, 
times difficult to determine whether the practice @ +p 


ignoring established public welfare services in faveg 
of other kinds of organization is the result of a pri 
jection of the organization’s self-image on the publi 
screen, or whether it is an inaccurate projection of 4 


a 
alon, 
stud 


char. 
different image. In any event, the result may be mos by y 


unfortunate. 


resul 
‘Robert Merton, “Bureaucratic Structure and Personality,” @ !2 Ul 
Studies of Leadership, Alvin Gouldner (ed.), New York, Harpett from 


1950, pp. 67-69. 











~ 
— 


1 in 
ave 
ruc- 
nich 
‘ged 
not 
e in 
non 


the 


conf 


reli- 
than 
f the 
> de 
erton 
eived 
itself: 
nt 0 
1es 


ribet 
a 
‘jalist: 
being 
> 1st! 
ersiol 
uctuft 
1tiona 


itating 
some 
tice | 
1 fave 
a pr 
publi 
ym of4 
ye mos 


ality,” 4 
Harper 





ADMINISTRATIVE GOALS 97 


Yet the history of many organizations reveals ability 
to change, and to cast off the tattered raiment of 
obsolete objectives and methods and attire themselves 
in new, garments appropriate to the times. We know 
that there is such a move in public welfare. It is 
hoped that the program will move further to adapt 
itself to meet the demands of today’s society and that 
it will do so promptly and vigorously. The important 
factor in bringing about this kind of change and 
direction is leadership within the ranks of public 
welfare administration. 


RESURGENCE OF LEADERSHIP SOUGHT 


In a challenging presidental address at the National 
Conference on Social Welfare in 1958, Eveline Burns 
charged that social workers had lost their capacity for 
leadership and the vital spark which once put them 
in the van of movements for social change. She quite 
effectively demolished the arguments against the 
assumption of leadership in the development of social 
policy and innovation of service, and presented a plea 
for a resurgence of the spirit of progress and of com- 
mitment to the cause of social welfare. She was in 
many ways calling attention to the fact that social 
welfare is a cause, not just a program or a series of 
administrative policies and procedures. It is a cause 
so long as there are needs crying out for attention, 
and serious human problems which are neglected. 
This paper is offered in support of this plea from Dr. 
Burns for the assumption of leadership within the 
welfare field. 

What do we mean by leadership? How do people 
in organizations dependent on legislation and public 
fiscal support proceed to initiate new developments 
and directions in public welfare? After all, they are 
creatures of legislation and are subject to public policy. 
To raise another familiar question, how can they of 
their own volition move toward distant goals when 
they don’t even have adequate support for current 
programs? Wouldn’t it be better to take better care 
of what they are currently responsible for administer- 
ing, rather than to seek new tasks and responsibilities? 
These are certainly questions which might quite 
logically be raised, but they are not unanswerable. 
They are not answered by any suggested solution 
of arbitrary action which carries the organization 
along by sheer force of personality of the leader. Many 
studies of leadership have suggested typical usages or 
characteristics of leadership. Among these suggested 
by various writers is leadership based on the status 
resulting from the position that the individual holds 
in the hierarchy of the organizational structure, or 
from his personal reputation. Another is leadership 








based on the attainments of the leader who has gained 
respect by reason of his vision and ability to move 
toward goals which are generally considered to be 
high. Another kind of leadership is based on force 
of personality that enables other people to act effec- 
tively and to work cooperatively and integratively in 
achieving the purposes of a program. This is the kind 
of leadership that achieves its ends by stimulating 
others to want to work towards a superior set of 
goals, rather than simply to respond to those imposed 
on them. 


Type or LeapersHip NEEDED 


It is in this third sense that we are here referring to 
leadership. The term is used in the sense of the ability 
to stimulate others, both in the organization and in 
the surrounding community, to take appropriate 
action to improve the quality of service in public 
welfare, to inspire public confidence, to perceive 
human needs, and to seek measures to meet them. 
This might be called, for want of a better term, 
“creative administration.” This is the ability to estab- 
lish a climate of leadership. 

There was a time in the history of public welfare 
when the idea prevailed that any kind of administra- 
tion would be adequate if supported by a strong, 
dedicated staff. The personality of the administrator 
was not considered a matter of great importance. | 
believe we know better now. Certainly in industry 
we have seen the results of many studies that demon- 
strate the pivotal importance of executive leadership 
in the development of good programs. One would 
scarcely wish to ascribe a lesser role to such executive 
leadership in public welfare. 

It is safe to say that a strong staff and a weak 
administrator probably will result in a frustrated staff 
rather than a strong program. On the other hand, 
it might be stated, hypothetically at least, that a strong 
administrator, with vision and the ability to translate 
his vision into effective action terms, can bring a staff 
a long way, even though the staff may not seem to be 
as well equipped as the task normally would be ex- 
pected to require. So, let us not be guilty of under- 
emphasis of the importance of the executive in the 
public welfare department. Let us not downgrade 
his importance as not only a symbol but as a person 
who generates ideas that stimulate dynamic response 
from other people. 


To EsrasiisH Goats 


Leadership is crucially needed in these surging 
times to establish goals and forge the character of 
public welfare. It is quite apparent that, in the quarter 
of a century since the establishment of the modern 
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system of public welfare services, such essential agree- 
ment has not been achieved. There is today a wide 
range of opinion as to what the role of public welfare 
should be, the extent of its services, and its priorities 
of concern. Opinions range from advocacy of a broad, 
family-centered social service program on the one 
hand, to insistence that limits should be set in relation 
to a narrowly focussed assistance program, occupied 
almost exclusively with efficient granting of financial 
aid. It is true that these are the extremes of the range 
of opinion, and that most points of view in public 
welfare fall somewhere between these two extremes. 
To Pur Poticy nro Practice 

Another important and influential factor in shaping 
public welfare is the way different persons habitually 
regard legislation or administrative policy. Apparently 
there is a long way to go before a policy language 
is evolved that will clearly and unmistakably convey 
a sense of the exact course of action contemplated by 
the policy. Much depends on the pattern of response 
of the person responsible for translating policy into 
service. Some people inevitably regard a law or an 
administrative statement of policy in negative or limit- 
ing terms, considering every statement as conveying 
barriers or limitations. At the opposite extreme is a 
tendency to regard all policy as an authorization to do 
pretty much what the individual person wants to do, 
in accordance with a personal bias. To such a person, 
policy is a paved highway, stretching into a limitless 
future. When limits are accepted, but not at the 
expense of any positive action, policy statements be- 
come enabling rather than inhibiting influences. 


To Crariry ProcraM OsjEcTIvEs 


At this stage in the history of public welfare, general 
program objectives are badly needed. These should 
exercise a strong and continuous influence on the 
direction of the programs, and provide vision to 
agency staffs. 

In my opinion the times call for movement towards 
a broad, family-centered program, not limited to meet- 
ing problems arising out of financial need. The ra- 
tionale is to be found in the clearly expressed needs 
of today, in the unmet problems of family disorganiza- 
tion, in the rising incidence of juvenile delinquency, 
in the increasing emphasis on community-based serv- 
ices in many fields, and in the lack of such services in 
a large number of American communities. This is by 
no means meant to be a suggestion that public services 
should pre-empt the field of social welfare. By all 
means, the nature and scope of services should be 
related to the availability of other community re- 
sources and should be adapted to community needs. 


The appalling extent of problems in human welfare } D, 
today should foreclose any argument over competitive 
services between public and voluntary services. There 
is more than enough need to engage the full attention 
of all of the resources that could be mobilized in all } DA 
communities throughout the country. ; 


ee 





To Maximize Use or Resources 
Such a commitment, even though a deferred one, § 
inevitably suggests questions of how resources could f 
possibly be provided public welfare administration | 
to make possible any such scope of operation. Where | 
would the money come from? Where would the staff } 
be found? This is unquestionably a realistic concern, | 
and one that should not be blithely waved aside by 
fine expressions of rhetoric. On the other hand, how 
can anything be developed if it is not offered? So 
long as there is preoccupation with what cannot be | 
done, there will be little hope of adequate attention § pres 
to what can be done. Has public welfare administra- 


inen 
tion really engaged in an adequate exploration of | wer 
better use of current resources, and more effective clot] 
deployment of staff and skills now available? In the 
administration of any kind, we need to ask ourselves) jn , 
periodically, no matter how busy we are, whether we } bein 
are busy with the most important tasks. Have we avai 
made the best possible use of such methods as deploy- 
ment of staff within the organization in accordance} , pe 
with maximum use of individual skill and know! § ern; 
edge? Have we done all that we can to improve our § 1935 
staff development programs? 


loso 


Have we taken into} T 
account the gain that accrues to administration from expl 
the élan and excitement of a program on the move, § occy, 
or the achievement that begins with the eloquence of § Ja;}, 
an idea? B ance 
I suppose in essence I am suggesting that the idea} early 
might be more important than perfection in the oper-§ the 
ation of the program that would result from the idea.} hom 
Certainly we cannot promise the moon without fac-§ time 
ing the fact that the public will expect delivery. At} in i 
the same time we need to present to the public af cons 
sense of what is needed and what could be done iff the 
the resources were available, along with a clear expo} emp 


sition of limitations in the facilities and resources§ prov 
available to meet the need. Unless public welfare subs 
does develop such a sense of movement and a more§ the | 
general consensus on objectives, it is likely that proj 1949 
grams that are becoming obsolescent will be consigned It js 
to public welfare, while a whole new set of services§ Hou 
grows up around it. As I have stated in another} tow: 


paper, human need, like nature, abhors a vacuum. men 


There was a time when administration in the public this 
intre 


(Continued on page 121) 
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Public Welfare and Public Housing 


DAVID H. KEPPEL 


In this enlightening article the author clarifies relationships between these 
two allied fields, covering some of the areas of mutual interest and concern 
as well as some of the differences. Mr. Keppel, who is Director of the Depart- 
ment of Public Welfare, Hartford, Connecticut, is one of several members of 
APWA who are serving on the Joint Committee on Housing and Welfare. 


ARELY thirty years ago, public welfare and public 
housing were negligible as items of national 
public interest and expenditure. The great de- 
pression of the °30’s forced public welfare into prom- 
inence on a crash program basis. Millions of people 
were suddenly out of work. They were without food, 


| clothing, and other necessities, and public welfare was 


In} the only solution to the plight of masses of people 
ves § in need. Emergency relief programs exploded into 
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being, and local, state and federal funds were made 


} available to pay the bills. National attitude and phi- 


losophy were formalized and public welfare was given 


ernment with the passage of the Social Security Act in 
1935. 

The development of public housing has been less 
explosive over the same period of years, but it now 
occupies a place of tremendous public interest, particu- 
larly in those urban areas concerned with slum clear- 
ance and redevelopment. The depression years in the 
early °30’s had seen the federal government, through 
the Home Owners’ Loan Corporation, refinancing 
homes that were in danger of being lost. At the same 
time the Public Works Admiinistration had included 
in its program direct land acquisition and housing 
construction intended to provide low cost rentals, but 
the primary intent of the program was to provide 
employment. The United States Housing Act of 1937 
provided tor the administration of loans and annual 
subsidies to local housing authorities. It was basic to 
the housing program of today. The Housing Act of 
1949 created the Housing and Home Finance Agency. 
It is referred to as the “Magna Charta of American 
Housing.” It established national policy directed 
toward “a decent home and a suitable living environ- 
ment for every American family.” It was through 


this act that the concept of urban redevelopment was 
introduced. 








Both public welfare and public housing have had 
stormy careers since their coming of age as large-scale 
national programs. Severe criticism has been leveled 
at them by those whose vested interests appear to be 
threatened, by those who cry “socialism” at govern- 
mental activity which is a potential control over the 
individual or his property, and by those who see 
things wrong with some of the results of both pro- 
grams but fail to view or to comprehend the total 
problems and objectives of either one. 


SimicarR CLIENTELE—DIFFERENT CONCERNS 


It is inevitable that the clientele of housing and 
welfare will be the same in many instances. The fam- 
ily with low income, the slum dweller, and the mem- 
ber of the minority group are a large part of those 
who are served by these two public services. 

To the casual observer it might appear that public 
housing and public welfare are another set of Siamese 
twins, linked together as helpers of the less fortunate, 
conceived as the result of individual and social prob- 
lems, nurtured by government, and forced into a 
closely cooperative existence by their common objec- 
tives and their common clientele. 

To the veteran in the field of either housing or 
welfare this analogy to the famous twins is inaccurate. 
While there are many similarities in the two pro- 
grams, there are also many differences. Some of the 
differences are fundamental in structure and philoso- 
phy. Others are the result of practical developments 
which are now facts of day to day operation. 

As human beings differ from one another, their 
situations and their needs are never exactly the same. 
A start has to be made where the assistance recipient 
is able to start, and the ultimate objective must be de- 
fined in terms of the abilities and the capacity of the 
recipient. Flexibility is the essence of the public 
welfare operation in the handling of the person and 
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his problem. Complete defeat in the accomplishment 
of any desirable goal or pattern of behavior must be 
expected at times. No matter how complete the defeat, 
the recipient’s needs may still have to be met in the 
form of assistance or services or both. As long as he 
is alive and is in need in the community, there is no 
such thing as an “eviction” whereby the person who 
does not meet standards or is undesirable can be re- 
moved from public welfare rolls. 

While housing has to be concerned with human 
needs to some extent, there is the obvious limitation 
that they are the needs which are affected by or have 
an effect on the housing program. The problems of 
family and individual have forced relocation staffs of 
redevelopment programs and public housing staffs to 
recognize these problems and take steps to handle 
them. Relocation staffs for the most part have been 
composed of people without professional training in 
the recognition and handling of personal problems. 
Sccial welfare agencies have been relied on to accept 
the referral where casework services are necessary. 
The public housing program has been slow to recog- 
nize any need for services by trained social work 
personnel for its tenants. 

While there is to be seen a growing recognition in 
some spots, the relationship between housing authority 
and its clientele is fundamentally that of landlord and 
tenant. Certain limits are written into the framework 
of this relationship which define income of the tenant, 
the amount and timing of the rent payment, standards 
relating to the upkeep of property, and at least an 
implied standard of behavior. The tenant who does 
not meet the required standards either suffers a pen- 
alty, or in the extreme, may be evicted from the 
housing project regardless of the continuance of his 
original need for housing. 


Low Rent Housinc PropiemMs 


The problems resulting from the different points 
of view of housing programs and public welfare pro- 
grams have been most apparent in relation to low 
rent public housing. This is understandable. In its 
early phases the planners and administrators of low 
rent housing projects did not anticipate a high pro- 
portion of tenants who were public welfare recipients. 
There was little, if any, realization of the scale of 
dependency on various public welfare programs which 
was to come as a result of a rapidly growing and 
aging population and an ever-increasing change from 
rural to urban living. 

Low rent housing was intended to provide a better 
living facility for families with limited incomes. With 
rents based on a sliding scale and paid in amount 
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according to the annual income, it was anticipated 
that some tenants with low incomes would pay low 
rents which would be less than the cost of operation 
and maintenance. There would be others with higher 
incomes who would pay an amount greater than cost 
of operation. The average payment, plus federal sub- 
sidy would meet tctal cost. The housing administrator 
was soon plagued, however, as unanticipated factors 
emerged. The cost of manpower and supplies doubled 
and redoubled to boost the cost of maintenance and 


repair of existing structures. The cost of new struc- J 


tures raised the question of the feasibility of construc 


tion. Limits placed by federal statute on the cost of | 


construction per unit have been a block to the erection 
of new units. 


As housing authorities have attempted to raise both | 
minimum and maximum rents in order to meet in- § 
creasing costs, public opinion has tended to block such } 
increases even though growing deficits have been | 
apparent. The plight of the retiring pensioner, whose | 


income remains static in the face of inflation and 
whose financial independence is threatened if his 
minimum rent is raised, has been a strong influence 
in keeping public housing rents at a point below cos 
of operation. In many localities such a rental has been 
far below the lowest rental available in any private 
housing that could be considered decent. In areas 
where public assistance grants meet actual minimum 
need, public welfare agencies have argued for in- 
creased rents in low rent projects, because the income 


that would indicate such a low rent would also indi-? 


cate an income below what would be provided by 
public welfare at a minimum subsistence level. Such 
an income should be supplemented by a public wel- 
fare grant in order to bring it to a level of decency 
and health, has been the argument of public welfare 
workers and officials. The alleged stigma of public 
welfare has defeated this argument for the most part. 


Many Tenants Are WeELFareE REcIPIENTS 


Those people receiving public assistance in one form 
or another have reached large numbers despite re- 


peated legislation that has expanded and improved} 


programs of insurance for the aged, the disabled, their 
survivors and dependents. In periods of recession, the 
caseloads, especially of general assistance and aid to 
dependent children, are quick to react with increases. 
In such times many families in low rent housing who 
have been self-supporting become assistance recipients 
as a result of less employment. Some of them inevi 
tably will be large families occupying the larger 
housing units for which somewhat higher rents are 
charged. When any number of them become assist- 
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WELFARE AND HOUSING 


ance recipients, a particularly serious problem is pre- 
sented in those states and communities in which the 
public welfare program is not adequately financed. 

In some of these areas arbitrary rent ceilings, which 
are even lower than the minimum rent charged in 
low rent public housing, have been established by 
public welfare agencies for all housing. It might be 
argued that public housing should combat such an 
undesirable situation by refusing to rent to public 
welfare recipients if they cannot pay the going rate, 
but this would only make the undesirable even less 
desirable by denying adequate housing to those who 
need it most. Local pressures on public housing author- 
ities would probably make such a policy unfeasible. 

It is not surprising to learn, therefore, that public 
housing officials have tended to look with a jaundiced 
eye at the welfare recipient who is their tenant. With- 
out doubt, the welfare tenant is a part of the cause 
cf the deficit faced by the housing administrator in 
those areas where the welfare rent is limited to an 
amount less than the cost of operation. 

In some housing projects, welfare tenants have been 
limited unofficially to a small percentage of all occu- 
pants. This is felt to be financially sound, but probably 
a more important reason is the feeling of the housing 
oficial that welfare recipients represent a less desirable 
tenant group. Here again is a point of controversy, 
with the public welfare official maintaining that the 
recipient is no less desirable than any other tenant. 


Wuart Is Far Rent ror a WELFARE TENANT? 


The amount of rent charged a welfare recipient in 
a low rent housing, the formula by which the amount 
is determined, and the method of payment are matters 
which have taken a large amount of time in discus- 
sion between welfare and housing officials. Welfare, 
particularly ‘in areas where grants are adequate to 
meet need, has held as a basic premise that the person 
or family supported totally or in part by public wel- 
fare funds should be treated no differently from any 
other tenant; that there should be no discrimina- 
tion any more than there should be for tenants who 
are supported by a social insurance program, or a 
retirement program financed by the tax funds of a 
municipality, a state, or the federal government. 

This has been protested by housing people primarily 
in areas where the welfare grant has been below ac- 
ceptable standards and where the welfare rent, based 
on income, was consequently below average. Various 
compromises have been made. The growing pattern 
is to set a single rent for welfare recipients. Public 
welfare has had no objection as long as the single 
amount has been based on cost of operation. The 
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single amount makes administrative sense, because it 
makes unnecessary the large amount of paper work 
which was often necessary for both housing and wel- 
fare when rents fluctuated up or down with each 
change in the amount of the welfare grant. In a few 
places public housing has been insistent that the single 
rent for the welfare tenant should be a figure based 
on cost of operation plus all or at least part of the 
amount represented by the federal subsidy payment. 

Connecticut public assistance grants have been 
among the highest in the nation. Public housing rents 
have been paid as charged. Despite this fact, and at 
the instigation of certain public housing officials, a 
recent state law was passed that specifies that the 
tenant who is wholly supported by public welfare 
funds shall pay a rent determined by the cost of oper- 
ation and maintenance plus one-half the amount of 
the federal subsidy. This total is divided by the total 
number cf rooms in the project. The welfare tenant 
then pays monthly one-twelfth of the quotient times 
the number of rooms which are occupied. 

Public welfare is strongly opposed to rent payments 
in low rent housing that represent more than cost of 
operation. Should one tax-supported agency pay more 
than cost for services of goods to another tax-supported 
agency, and thereby subsidize the other agency? This 
is exactly what is happening when public welfare 
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pays a rent greater than operating cost to public hous- 
ing. On the other hand, when public welfare pays 
less than cost, housing is just as surely subsidizing 
public welfare. The situation becomes ridiculous in 
the programs of Old Age Assistance, Aid to Depend- 
ent Children, Aid to the Blind, and Aid to the Per- 
manently and Totally Disabled, in which federal 
funds comprise a large part of the amount of aid. 
Here, regardless of whether housing or welfare is 
being subsidized by the other, we have federal funds 
in one program subsidizing federal funds in another. 
Uncle Sam will need more pockets if he is to pay 
twice for the same thing under different guises. The 
only logical conclusion would appear to be that wel- 
fare rents must be charged for and paid on the basis 
of cost of operation and maintenance. 

Differences in the viewpoints of welfare and hous- 
ing are to be found on a number of other points. 
The degree of the differences and the number of them 
will vary according to the place and the effort made 
by the officials of both programs to understand and 
cooperate with each other in order to arrive at mutu- 
ally satisfactory solutions. 


SprraALING RENTs 


Much time in past years has been spent on the prob- 
lem of spiraling rents. The use of a flat rent for 
welfare recipients has eliminated it in most places. 
In those areas where public welfare rents are paid 
as charged in public housing and where need is met 
according to minimum subsistence standards, the low 
income wage-earner, due to his inadequate income, 
can move into public housing at the lowest rent. Sub- 
sequently, if he applies for assistance and is given a 
grant to supplement his wage and to bring his income 
up to a minimum subsistence level, his total income 
increases and consequently his rent increases. This 
requires an addition to the original amount of the 
welfare grant, and with a larger income his rent 
again increases. The spiral could continue until the 
recipient is paying an amount approaching the highest 
charged for his housing unit. 

A downward spiral can also take place in an area 
where welfare payments are less than adequate. This 
is best illustrated by a wage earner living in public 
housing who applies for assistance due to loss of his 
job. The welfare grant lowers his income which in 
turn lowers the amount of rent charged. Subsequent 
reductions of welfare grant and rent finally result in 
his paying the lowest amount charged for his unit. 

Charges in addition to the regular rent have caused 
some contention. Charges for the repair of broken 
windows, for lost keys, for plumbing repairs, for 
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greater than average use of utilities, and others result 
either in a shortage of the welfare grant if paid by the 
recipient, or in extra paper work and administrative 
cost if a supplemental grant is made by the welfare 


~~ 


department. The amounts involved are usually small 
and are nuisance factors rather than anything ap- 
proaching a major expenditure. 


Considerably more costly are legal fees charged by 


— 


the attorney for the housing authority for the prepara. 
tion and serving of eviction notices and later for court 
costs and services of the attorney if eviction actually 
takes place. These charges are in addition to the 
unpaid rent, which may have been the cause for the 





eviction. Charges for legal fees have been reduced 
to a minimum in communities where there is a real 
cooperation between housing and welfare. Notice of} 
unpaid rent sent by the housing manager to the wel- 
fare department whether the delinquent tenant is a 
welfare recipient or not, has resulted in the prevention 
of an accumulation of legal fees as well as an accumu 
lation of several months of unpaid rents. More and| 
more of this kind of cooperation is being seen. It} 
presents a sharp contrast to.the picture of the tenant 
who makes his own way to the welfare department 
only as a last resort when eviction is imminent and 
when fees have reached a total of a month or more of 
rent payment. 


SoctaL SERVICES IN REDEVELOPMENT AND RENEWAL 


In many aspects of public housing, redevelopment. 
and neighborhood conservation other than those cov. 
ered above, there are to be seen varying attitudes in} 
housing and welfare and varying degrees of under} 
standing and coordination between them. Welfare ha 
little to offer the engineer and the architect as they 
demolish the old or make technical estimates for the 
new. It has much to offer in the understanding oi 
neighborhoods, the people who live in them and their 
reaction to change. 


= 


Redevelopment areas other than those which ar 
primarily industrial or commercial are usually the 
areas of a city or town where welfare agencies have 
the greatest number of cases. Deteriorated residential 


_ 


sections are usually where the lowest income groups 
and those with the least economic stability are found 
Rents may be low in terms of the amount of cash 
paid, but they are high in terms of the value of thd 
properties and the services received. If the deteriorated) 
section happens to be the only place, or one of few 
places, in which minority groups can find housing 
rents may be among the highest both in terms 0! 
cash paid and value received. Segregation exists hert 


(Continued on page 124) 
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| Reported Illness and the Utilization 
int Of Medical Care 


mall 


ap- 


ETHEL SHANAS 


Miss Shanas, who is Senior Study Director, National Opinion Research 
Center and Research Associate ( Associate Professor), Department of Sociol 
ogy, University of Chicago, presented this paper at APWA’s 1959 Round 


Table conference. 


HILE THERE Is great interest in the health 
needs of people 65 years of age and older, 
factual data on this topic are still very limited. 
Much of what is said about health, illness, and medi- 
cal care for this age group is based on the experience 
of professional workers who have dealt with special 
segments of the older population. Since those persons 
whose needs are greatest are most likely to come to 
the attention of both specialists and the public, cherished 
“facts” about the older population and their health are 
often not “facts,” but impressions gained from small 
and selected groups among the 15 million older people. 
The data which will be reported here are from a 
study of the Health Needs of Older People made by 
the National Opinion Research Center of the Univer- 
sity of Chicago under a grant from the Health In- 
formation Foundation. In this study, using methods 
comparable to those employed by the United States 
Census Bureau, a sample of all older persons in the 
United States who were not in institutions was located 
and interviewed in the spring of 1957." Each person 
interviewed was asked to identify the family mem- 
ber, relative or friend to whom he would turn in a 
health crisis and these people were also interviewed. 
Three separate but interrelated topics will be con- 
sidered in this paper. These are: 
1. How sick are older people? 


2. How important are financial resources in the 
utilization of medical care? 
3. Who seem to be the “very sick” in the older 


population ? 
How Sick Are Oper Peopie? 


While widespread illness and impairments are re- 
ported by older people in personal interviews, and 


‘Only a small proportion of the 15 million older people in the 
United States are in institutions. Their number has been estimated 
at between 450,000 and 750,000, or from three to five percent of 
the older population. The exclusion of this small group from the 
study probably means that those among the aged who are physically 
most seriously deteriorated have been omitted from this investigation. 
Findings from the sample, however, may be generalized to the total 
older population of the United States living outside of institutions. 





103 


while more extensive pathology would undoubtedly 
be discovered should medical examinations be used, 
most older people do not consider themselves sick 
enough to require medical care. 

Seventeen of every 20 older persons interviewed 
said that they had been ill during the four weeks pre- 
ceding the interview.” The average number of ill- 
nesses reported was four per person. Half of all peo- 
ple interviewed reported diseases of the circulatory 
system, and one-third reported arthritis and rheuma- 
tism. One-fourth of all persons interviewed said that 
they had marked disabilities or impairments such as 
blindness, deafness, paralysis, missing fingers or toes, 
et cetera. 

While 17 of every 20 persons interviewed reported 
an illness, only one-third of those who said they had 
been ill had seen a doctor or talked to one on the 
telephone during the same four-week period.* 

There are several reasons why older people do not 
use medical care. First, most older people do not 
think that they are really sick. Half of all persons 
aged 65 and over report their health as “good,” and 
half of them say their health is better than that of 
other people their age. Evidence that these self- 
reports are fairly realistic self-assessments comes from 
interviews with relatives and friends of older people. 
Half of all relatives and friends report their older 
relatives’ health as “good” or “good for his age.” 
Further, two-thirds of all relatives and friends say that 
their “older person” sees a doctor less often than do 
most people his age. 

A major factor in why older people do not think 
they are really sick is that most of their illnesses are 

*TlIness” was defined as any condition—that is, any disease, in- 
jury or impairment, symptom or group of related symptoms—which 
the respondent said had “bothered” him. The questions on illness, 
although not as extensive, were comparable to those of the National 
Health Survey. 

*Ten percent of the small group who said they had not had an 
illness episode during the four weeks preceding the interview had 
seen or talked to a doctor during this time-period. Such persons, of 
course, may have had long-time chronic conditions which had not 


“bothered” them during the four-week period but for which they 
were receiving medical attention. 
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chronic ailments of long duration. Half of all illnesses 
reported by older people as having “bothered them” 
were illnesses which they said they had had for five 
years or more. Such illnesses are taken for granted. 

The readiness with which older people accept the 
discomforts of illness as part of living is demonstrated 
by the fact that about two-thirds of the people with 
reported illness (about 12 of every 20 persons in the 
total population) were not even restricted to their 
homes because of such illness. Since respondents com- 
monly believe that “older people have to expect a 
lot of aches and pains,” life goes on as usual for most 
people despite illness. Only one person in eight 
among those who said they were ill (about two per- 
sons in every 20 in the total older population) had 
spent as much as one day in bed due to illness during 
the four-week period under investigation. 

Further, most older people believe that a doctor 
should be consulted only for an acute illness episode. 
The definition of what constitutes serious illness ob- 
viously varies from individual to individual. About 
two-thirds of the people who said they were ill during 
the four-week period had not seen a doctor. When 
asked why, most of these pecple, regardless of the 
nature of their complaint, said they did not feel sick 
enough to see a doctor, and besides, the majority 
felt that they could treat the illness as well as a doctor 
could. Two of every three older people believe that 
“a person understands his own health better than 
most doctors do.” 

In separate interviews, relatives and friends of older 
persons were asked whether they felt these older 
people saw a doctor as often as they should. One of 
every three relatives said “no.” Relatives and friends 
felt that the primary reason older people did not see 
a doctor was that “their older person” would not see 
a doctor unless he believed he was seriously ill. 

How sick then are older people? The general 
picture which emerges from interviews with a national 
sample of older persons is of an older population 
with many complaints but with relatively few com- 
plaints which the respondent considers serious enough 
to require medical care. In evaluating the health of 
their own age group, three of every four older people 
believe that “the way things are now, most people 
can expect to feel pretty good when they’re 70.” 


How Important ARE FINANCIAL REsourcEs ? 


Lack of money was not the main reason why older 
persons with reported illness had not seen a doctor. 
Only one person in 16 among those who reported 
illness—about two persons in every 100 in the older 
population—said that lack of money was keeping 
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Similarly, relatives and 
friends did not feel that lack of money was the major 


them from medical care. 
reason why older people were not seeing a doctor. 
More relatives than older persons, however, mentioned 
finances as a deterrent to medical care. 

The majority of older people appear able to meet 
current physician charges for out-of-hospital contacts 
from their own resources. On the other hand, two 
of every five older people report that they would be 
unable to meet expenditures for medical care should 
these be as large as $500. 

Those older people who had consulted physicians f 





during the four weeks preceding the interview met 


their medical expenses in various ways. Seven of | 
every 10 persons who had out-of-hospital contacts with } 
doctors reported that they paid for this service, most } 
of them stating that such payments were made out} 
of current income or savings. A small group had} 
payments made for them by a child or other relative. § 
Three of every 10 persons who consulted physicians | 
did not pay for this service. In this group, about one } 
in three received free care through a welfare or 
charitable agency, and the same proportion were not 
charged by the doctor for his service because their 
contact was by telephone only, or because they were] 
personal friends, ministers, members of a doctor's} 
family or for a variety of other reasons. ) 


i 





Later in the interview, after thorough exploration} 
of the topic of illness during the four-week study 
period, several additional questions were asked which} 
gave the respondent an opportunity to discuss money § 
in relation to medical care. One of these questions} 
was: “Are there any things you especially need that 
you've had to do without because you don’t have§ 
enough money?” About one person in 12 in the total 
older population (eight percent) voluntarily men- 
tioned medical care, dental care or medicines. 

The main sources of income of that part of — 
older population who reported doing without medical 
or dental care because of lack of money are of par- 
ticular interest. Thirty-nine percent of the group who} 
felt they were deprived of necessary health care be- 
cause of lack of money reported their main source 
of income as Old Age Assistance or “welfare.” Thirty- 
three percent reported their main source of income 
as social insurance and related programs. The remain- 
ing 28 percent reported other main sources of in- 
come: employment, interest, dividends or insurance, 
rents, or cash contributions from someone outside 
their household. 


A direct question on medical care costs dealt with 
the ability of the respondent to pay a medical bill a 
large as $500. Forty percent of all older people would 
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MEDICAL CARE USE 


draw on their savings to cover all or part of such 
expenses, and 17 percent would pay such expenses 
in whole or in part from current income. Forty-one 
percent of all older people (one-third of the men and 
almost half of the women) would mortgage property, 
borrow on life insurance, ask “help from their chil- 
dren, turn to public assistance or charitable aid, or 
simply say, as did one of every 10 respondents, “I just 
couldn't pay such a bill!” 

How important, then, are financial resources in the 
utilization of medical care? Most older people (about 
nine out of 10) feel their current medical needs are 
being met whether they or others are meeting the 
cost of such care. A substantial group in the older 
population, however, about four of every 10 persons, 
would be unable to manage a medical bill as large 
as $500. 

Wuo Seem To BE THE “Very Sick”? 

Using self-reports of illness as a basis for estima- 
tion, the “very sick” comprise between 10 and 14 per- 
cent of all persons 65 years of age and older not 
living in institutions. Ten percent of all persons in- 
terviewed in the National Opinion Research Center 
study are considered to be in the “very sick” group. 
If those persons located in the general population 
who were “too sick to be interviewed” are included 
among the “sickest,” then the “very sick” among the 
non-institutional population may be estimated at 14 
percent. The very sick in the older population are 
from nine to 11 percent of those 65 to 74 years of age, 
or about one in every 10, and from 14 to 20 percent 
of those 75 years of age and over, or as many as one 
in every five in this age group.’ In the total non- 
institutional population 65 years of age and older, the 
majority of the “very sick” are women, 75 years of 
age or more, living primarily in rural counties.” 

The National Opinion Research Center data in 
which the “very sick” comprise 10 percent of those 
interviewed, make possible a comparison of this 
group and the other nine-tenths of the older popula- 
tion. Twenty-two percent of the “very sick” people 
interviewed live alone. This is just about the same 
proportion of people living alone as was reported 
from the remainder of the older population. An addi- 
tional 27 percent of the “very sick” may be found 
among elderly couples who live alone. In the rest of 
the population, 37 percent lived at home with a 
spouse only. Public assistance is the main source of 
money income for 37 percent of the “very sick.” 


‘The lower proportions are based only on those interviewed in the 
study; the higher proportions include those “too sick to be inter- 
viewed” but located in the non-institutional population. 

*These estimates are based on the total group; those interviewed, 
plus those “too sick to be interviewed.” 
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Eleven percent of the rest of the population report 
“public assistance” as their main source of income. 

As might be expected in a group with many re 
ported illnesses, half of the very sick group had seen 
a doctor during the four weeks preceding the inter- 
view. Only one-fourth (26.3 percent) of the remainder 
of the older population had seen a doctor during this 
time. Three of every four of the “very sick” had seen 
a doctor within the last six months. Amone the 
other nine-tenths of the older population, about half 
(48.4 percent) had seen a doctor within the last six 
months. 

Almost one of every five of the “very sick” had 
been hospitalized during the past year. In contrast, 
one of every 10 in the remainder of the population 
reported that they had been hospitalized. 

More than half of the “very sick” group reported 
that they had to make special arrangements in their 
way of life because of their health, while one of every 
five had nursing care at home during the four weeks 
preceding the interview. In the remainder of the 
older population one in five reported special arrange- 
ments because of health, and only one in 20 reporied 
home nursing care. 

The data from this survey clearly delineate a group 
in the older populaticn who feel themselves to be the 
“sickest.” As might be expected this group makes the 
heaviest demands upon the medical establishment. 

The “very sick” group who comprised only 10 per- 
cent of those interviewed were almost 20 percent of 
those who had seen a doctor during the four-week 
period preceding the interview, and 24 percent of 
those who had seen a doctor in their own homes. 
They were 25 percent of those who reported that they 
had to make special arrangements in their way of life 
because of their health, and they were 31 percent of 
those who reported that they had home nursing care. 

In the general population 65 years of age or more, 
the “very sick” are the oldest; they are largely women; 
the group is heavily weighted with those who are 
financially dependent. 

The three topics discussed in this paper—how sick 
are older people, how important are financial re- 
sources in the utilization of medical care, and who 
seem to be the “very sick” in the older population— 
are all interrelated. Findings from a national survey 
indicate that the majority of older people do not think 
they are sick enough to see a doctor, that most older 
people are managing current medical costs although 
almost half of all people could not manage a medical 
bill as large as $500, and that a relatively small group 
in the older population comprises the heavy users of 
medical care. 





New Look in Health Insurance 


for Senior Citizens 


AGNES W. BREWSTER 


Miss Brewster is Medical Economist, Division of Program Research, OCSSA} 
Department of Health, Education, and Welfare. This article 1s based on 
a paper presented at APWA’s 1959 Round Table conference. 


HE aGep who have encugh income to finance 

at least part of their medical care expenditures 

through purchasing health insurance constitute 
a market that was until recently untapped by the vol- 
untary health insurance movement in the United 
States. Since mid-1958 attention to this potential 
market has been mounting. The material that fol- 
lows reviews the newest developments throughout the 
country against a background of the needs and eco- 
nomic situation of this market of persons on retire- 
ment incomes. 
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The aged customers in this “market” consist largely 
of persons with lower-than-average incomes. About 
three-fifths of all aged persons have money incomes 
of less than $1,000 a year and four-fifths have less 
than $2,000." Of the 15.5 million persons 65 and 
over, nearly 10 million are OASDI beneficiaries and 
2.4 million are OAA recipients with some 600,000 on 
both rolls. 

The aged are less likely than the population under 
65 to be affected with acute disorders, but much 
more likely to have chronic conditions.” One conse- 
quence of this is their need for more visits to the 
physician in his office and more home calls.* An- 
other is their greater use of prescriptions and drugs 
and their need for continued rather than intermittent 
drug therapy. Their use of hospitals and chronic 
disease facilities, including nursing homes, is at a 
relatively high level. Their average stay in short-term 
hospitals is 14.7 days, compared to 7.9 days for younger 
persons.” Rehabilitation could be of great value in 
relation to many of their disabilities. In only two 
areas of health care is their incidence less than that of 
younger adults—dentistry and surgery.* 

Compared with the population generally, the aged of 
necessity spend more per capita for medical care. 
Their expenditure pattern reflects their somewhat 
different medical care requirements. In 1952-53 the 
population aged 65 and over spent approximately 


50 percent more per capita and more of their incomes] 
for medical care than the population of all ages—}j 
$102 versus $66.° An identical survey five years later | 
found that those over 65 were spending $177 per j 
capita, an increase of 73.5 percent in five years, while} 
the population of all ages was spending $94, an] 
increase of 42.4 percent. On the average, $55 went} 
for physicians’ services, $49 for hospital care, $42 for} 
drugs, and $31 for dentists and other medical goods f 
and services. The current dilemma of the aged is 
underscored by the finding, that hospitalization ex- 
penditures had risen 104 percent and those for drugs 
by 91 percent. The remaining items had risen in cost 
less dramatically—57 percent on physicians’ services 
and 48 percent on the other items.* 
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Most existing forms of voluntary health insurance 
were designed for the working population and in- 
tended originally to finance the costs of care in acute 
general hospitals, services of high cost and low in- 
cidence. At first the benefits applied to hospital § 
charges, for room and board and ancillary services. 
The number of days of care the insurance provided 
was tailored to the needs of the acutely ill—21 or 30 
days was the usual benefit a few years ago. Insurance 
against the costs of surgery and obstetrics was added 
next. Finally, in-hospital medical benefits were added, 
dovetailed to coincide with the days of hospital benefit. 
Most health insurance today is confined to _ these 
benefits. Few except the group practice prepayment 
plans have applied to care in the home or doctor's 
office. Dentistry is almost never covered. Chronic care, 
convalescent care and mental illness have been covered 
only to the extent of the benefit for acute conditions. 
The costs of rehabilitation and of drugs outside the 
hospital have been overlooked because, within this 
framework, the focus has been and still is on acute 
and not chronic illness. 


ba ENR 


== 


Because so much of the insurance applies to the 
younger population, insurance plans have found it 
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SENIOR HEALTH INSURANCE 


feasible to extend the hospital benefits to 90, 120, 180, 
or even 365 days at very little additional cost. Also 
for little additional cost—again because of the age 
group of the bulk of the insured—insurance against 
major ‘medical expense is proving increasingly pop- 
ular. Some of the features of major medical expense 
insurance point.to its usefulness in connection with 
chronic or protracted illness. However, very few aged 
persons are eligible for major medical insurance and 
it is customary to place rather severe limitation on the 
benefits of the older persons who do have the coverage. 
Major medical insurance is almost never offered on a 
non-group basis to older people. This form of insur- 
ance is especially useful where the basic hospital bene- 
fits of the insured group are of a limited nature, and 
in relation to illness where the costs of nurses, drugs 
and physicians’ services outside the hospital become 
“major” costs. Major medical insurance is written 
with co-insurance and initial deductible amounts paid 
by the insured and the out-of-pocket expenditures can 
loom large. 

Other policies purchasable on an individual basis 
recognize that people in the older age groups are more 
likely to have protracted illnesses and among most 
insurers the benefits available to older persons have 
been limited to keep the cost of the policies in line 
with the customer’s pocketbook. Thus the available 
products have until very recently been tailored almost 
entirely to the larger market of working people and 
their dependents. Many purveyors of insurance did 
not sell it to people who had already passed their 
65th birthday. 

Three and a half million of the slightly more than 
six million insured aged persons are members of Blue 
Cross-Blue Shield plans. Most of these insured per- 
sons obtained their coverage before they were 65 when 
they were enrolled through a group plan. They have 
continued ‘under the group-conversion contracts of 
these plans. 

Group conversion or continued participation in a 
group contract is increasingly common for those 
turning the corner into retirement but neither reaches 
the already-retired nor the aged widow whose insur- 
ance ceased when her husband died. The introduction 
of the Forand bill has created widespread and em- 
phatic, if belated, attention to the potential market 
not reached under previous approaches to the market. 


CoMMERCIAL INSURANCE 


In the wake of the pioneering efforts of the Na- 
tional Retired Teachers Association in 1955 to obtain 
group hospital and surgical coverage for their mem- 
bers, the first of the non-group commercial insurance 
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policies designed to appeal to the newly recognized 
market of persons aged 65 and over was offered to 
the general public in Iowa in 1957. In December 1959, 
this first “65-Plus” policy was offered through national 
advertising in all but two states with an annual pre- 
mium of $78.°No physical or health statement is 
required and the policy is non-cancellable. There is 
a six months waiting period before full benefits are 
available for pre-existing conditions. The policy pro- 
vides cash indemnity for 31 days of hospital care for 
each confinement separated by six months. It pays 
up to $10 a day toward the cost of hospital room and 
board and up to $100 for miscellaneous hospital extras. 
Surgical fees are indemnified according to a schedule 
ranging up to a top indemnity of $200 for the most 
elaborate operations. 

Ninety percent of the aged are discharged from 
short-stay hospitals in 30 days. But about a fifth of 
the days used by the aged fall after the thirtieth day. 
A person hospitalized for the full 31 days could 
receive as much as $410 indemnification toward his 
hospital bill under this policy. On the basis of na- 
tional averages for the cost of a day of hospital care, 
31 days in the hospital could easily cost from $800 to 
$900. Thus, the “65-Plus” plan would reimburse the 
insured for about half his hospital bill. Since the 
charges for ancillary services during hospital stays 
usually equal or exceed the room and board charges, 
the “65-Plus” policy appears to cover less in this area 
than in relation to room and board. A semi-private 
room costs from $15 to $20 a day with ancillary serv- 
ices averaging at least as much; the $100 benefit for 
hospital extras thus appears to be adequate for the 
extras incurred in no more than the first five or six 
days of a hospital stay. The indemnification for the 
surgeon’s charges may equal his bill, but the surgeon 
is not obliged to limit his bill to the insurance benefit. 
No coverage is provided for non-surgical physicians’ 
calls either in or out of the hospital or for medical 
expenses other than those named. 

This insurance company’s market has grown be- 
cause it is the insurer for three large organizations of 
retired persons. Starting with the pioneering policy 
offered members of the National Retired Teachers 
Association, the company next offered the policy to 
the National Association of Retired Civil Employees 
and to the American Association of Retired Persons. 
As an inducement to join the latter two organizations, 
each provides that, once enrolled, the individual can 
subscribe to the organization’s health insurance plan. 
The policies offered by these three organizations differ 
slightly in benefits and in price. Nearly 200,000 per- 
sons were reportedly enrolled for health benefits 
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through these organizations by mid-1959." Recently 
these organizations have made policies with broader 
benefits (and higher costs) available to their member- 
ship. 

The “65-Plus” policy was followed by another insur- 
ance company’s noncancellable Senior Security Plan 
early in 1959 in 45 states and the District of Columbia. 
At an annual cost of $102, again without requiring a 
health questionnaire or physical examination, the 
Senior Security Plan offers 60 days of hospital care at 
$10 a day. Convalescent or nursing home care is 
included up to five dollars a day if it follows five 
days of hospital care, for a combined total of 60 days 
of both kinds of service. The patient pays the first 
$100 of hospital extras and the policy pays 80 percent 
of such further charges up to $1,000. The surgical fee 
schedule provides benefits of $4.50-$225. 

A few other insurance companies are also marketing 
policies for senior citizens. In each instance, the aged 
themselves comprise the group at risk; the cost of 
their claims will ultimately determine the premiums, 
which can be altered for the whole class within a 
state if experience warrants. 


Biue Cross anp BLUE SHIELD 


There is no doubt that these marketing efforts by 
two large insurance companies have put more health 
insurance on the shelves of the store, available for 
purchase. In addition, the American Medical Asso- 
ciation has urged medical societies through their Blue 


Shield plans to develop special senior certificates. The 


activities of the non-profit plans are more readily 
examined than those of insurance companies so it is 
among the Blue Shield and Blue Cross plans that 
there is most of the documentation of increased atten- 
tion to this market. 

The first evidence of interest among Blue Cross and 
Blue Shield plans in enrolling those over 65 appears 
in the lifting of age restrictions on non-group enroll- 
ment. In 1956 among 80 U. S. Blue Cross plans 75 
allowed non-group enrollment, but only nine had no 
age limits for signing up. Fifty-five set 65 or 66 as 
the age limit and 11 set it at 60 or lower. In contrast, 
in late 1959 at least 38 Blue Cross plans had opened 
their non-group enrollment to those in the older ages, 
either for their regular non-group benefits or for a 
special “65-Plus” policy. 

As short a time ago as June 1, 1957 only one of 
the 66 Blue Shield plans enrolled people regardless of 
age. (Two plans had no nongroup enrollment.) 
Fifty plans did not permit enrollment after the sixty- 
fifth or sixty-sixth birthd.y and nine allowed nongroup 
enrollment only up to ages 56-61. Today 32 of the 


66 Blue Shield plans permit enrollment regardless of 
age at least at some period during the year. Fourteen 
Blue Cress-Blue Shield plans, eight Blue Shield plans 
and nine Blue Cross plans offer special senior certifi- 
cates. Seven Blue Cross-Blue Shield plans, four Blue 
Shield plans and 11 Blue Cross plans have lifted age 
restrictions on nongroup enrollment for their regular 
nongroup certificates. More Blue Cross than Blue 
Shield plans are limited to a particular locality—hence 
the differences in the counts of plans. 


Non-croup ENROLLMENT AFTER 65 


Twelve Blue Shield plans enroll on a nongroup 
basis regardless of age, and one enrolls to age 70. 
Seven of the 12 plans provide service benefits for 
families with lower incomes but vary considerably 
on the income ceiling. For single people the service 
benefit may apply anywhere below $1,800-$3,000; for 
couples below $2,400-$4,000 depending on the plan. 

Premiums also vary widely and their relationship 
to the benefits provided is, on the surface at least, 
obscure. A single person may pay anywhere from 
$9.60 to $30 annually and a couple from $25.60 to 
$70.20. 

Five plans exclude pre-existing conditions from 
coverage, six cover them after waiting periods of 
nine to 12 months and two cover them immediately. 
Some of the plans list certain surgical procedures, such 
as hernias and hemorrhoidectomies, that will not be 
covered during the first six months of membership. 

The surgical fee schedules range from $150 to $700— 
the latter in a medium-priced plan. Most of them 
fall between $200 and $250. All provide for in-hospital 
non-surgical physicians’ visits, but again each plan 
has its own particular pattern of amounts paid and 
number of benefit days counted; 30 days is most 
typical: Most of the plans pay small amounts for 
X-ray and radium therapy; some pay something 
toward pathology and a few other diagnostic pro- 
cedures received on an out-patient basis. None covers 
regular doctor visits in the office or the patient’s 
home, or physiotherapy and other restorative services. 

The 17 Blue Cross plans with no age limits on 
non-group enrollment vary in benefits from 21 days 
to 120 days of full coverage, with one plan providing 
70 days of full coverage and 180 additional days at 
three dollars a day. Like the Blue Shield plans with 
which these plans are affiliated, waiting periods are 
found in some plans for pre-existing conditions, others 
cover such conditions immediately and still others 
never cover them. Premiums vary for a single person, 
from $25.20 a year in a plan with 21 days of benefits to 


(Continued on page 122) 
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As a Decade Begins 


Report to the Board of Directors 


LOULA DUNN 


This is the tenth year that the Director has reported to the Board, and 
inevitably it occasioned some reminiscing. Looking back, there have been 
many exciting and satisfying evidences of the constant dedication of the 
membership to the fulfillment of the purposes for which APWA was created. 


EOPLE AND PLANS, meetings and conferences, proj- 1959 selects only some representative highlights of 
ects and publications, field trips and reports, coun- — all the work carried on by members, committees, 
cils, committees and institutes, studies and evalu- _ councils, board and staff during the year. These are 
tion; these are some of the activities which go into a _ presented here in the briefest possible form so that 
year of work for the American Public Welfare Asso- | members and other readers can comprehend quickly 
ciation. To recount all the activities in the Association an overall picture of where the Association, public wel- 
over a 12 month span is impossible. So this report for fare’s national spokesman, was moving in its 29th year. 


SPECIAL 

PROJECTS — Public Welfare Project on Aging, supported by a grant from the Ford Foundation, 
got under way in latter part of year with Jay L. Roney as director. Material supplied 
by state welfare departments on a questionnaire, suggestions through conference pro- 
grams and individual contacts, gathered for use by ad hoc committees and the Project 
Advisory Committee organized to be ready early in 1960 for developing specific plans 
in keeping with the overall purposes of the project, “to help state and local public 
welfare agencies to establish and operate or expand and improve programs to meet the 
social, economic and health needs of the aging.” 
Additional institute held in series to strengthen public welfare services, on “The Role 
of the Field Representative in Public Welfare”; reports of that and two previous insti- 
tutes published; two new publications issued and additional material on services car- 
ried in PUBLIC WELFARE on funds from Rockefeller Brothers Fund grant; insti- 
tutes rated one of most significant activities of APWA in past 10 years. 
Medical Care Administration Project, with funds supplied by Public Health Service, 
continued to make progress and issued its first publication; present funds on hand 
would enable it to continue until late in 1960; preparation begun of second publication 
on the four-state study of medical care utilization, to come out in 1960. 
Board of Directors expressed strong interest in initiation of a special project in the 
area of services to children and youth, with possibly particular emphasis on aid to 
dependent children and juvenile delinquency. 


PARTICIPATION — Director and President were members of Advisory Council on Public Assistance and 
Association was represented by immediate Past President and other members of APWA 
on Advisory Council on Child Welfare, both for Department of HEW; Director par- 
ticipated in National Conference on Social Welfare study of purpose and function; 
some other major groups in which APWA had representation included planning for 
the White House Conferences on Children and Youth and on Aging; National Con- 
ference on Homemaker Services; Conference of National Organizations on Inter- 
country Adoptions; joint committee of APWA and American Public Health Associa- 
tion on Health Needs of the Aging; American Medical Association Committees on 
Aging and on Indigent Care; Inter-association Committee on Health; Council on Social 
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Work Education; Joint Committee on Housing and Welfare; Advisory Committee on 
International Social work to Social Security Administration; National Housing 
Conference. 


CON FERENCES—National Biennial Round Table conference in Washington December 2-5 was about 


1200 persons taking part in more than 60 sessions for one of most stimulating and SPI 
productive of all Round Tables; six regional conferences marked by especially timel: ( 


and effective programs and local enthusiasm, unusually fine speakers. 


AWARDS— W. S. Terry, Jr. Memorial Merit Award conferred on Fred K. Hoehler; Howard L. 
Russell Memorial Merit Award to Fred H. Steininger. 


NATIONAL 

COUNCILS—Improvement of their regional conference sessions and increase of membership were 
major concerns of the National Councils of Local Public Welfare Administrators 
Public Welfare Board Members and Field Representatives; National Council of State ; 
Directors of Programs for Children and Youth undertook to encourage carrying out ST. 
of objectives outlined in its policy statement on Public Welfare Services and Juvenile 
Delinquency, which had sales unprecedented among APWA publications; State Wel- 
fare Administrators were concerned with a cross-section of questions relating to public 
welfare program objectives, including appropriate legislation; encouraged participation 
by the many new state welfare administrators appointed in 1959. 





STANDING 

COMMITTEES— Aging. Completed statement, which was approved by Board, on social service needs 
of older people and public welfare’s role; prepared report on training for work with 
older people; provided suggestions for Public Welfare Project on Aging. PU 

Medical Care. In addition to joint committee with American Public Health Associa- 

tion on health problems of aging, APWA has a sub-committee developing guides on 

recording medical and medical-social data, and a new sub-committee on drugs work- 

ing with American Medical Association Committee on Indigent Care; has continued 

cooperation with Medical Care Administration Project. 


Services to Children. Various aspects of the ADC program have been one of the com mr 
mittee’s primary concerns, including budgeting of children’s earnings and_ attacks 

and criticism of the program. Others were extension of federal funds for foster care 

and ways in which APWA can assist the public welfare field in strengthening juvenile 
delinquency services. 


Social Work Education and Personnel. Sub-committees worked on a job statement for FI 
the position of field representative, developing guides for long-range planning for staff 
development, curriculum suggestions for undergraduate social work training, and learn- 

ing what public welfare agencies expect from persons with undergraduate degrees in 
beginning social work positions. 


Welfare Policy. Drafted 1960 Federal Legislative Objectives, which were approved by 
the Board making only a few changes and additions from the 1959 Objectives. 
Among new positions were that states should have choice of administering public 
assistance either as one program or in categories, and removal of the limitation on 


disability insurance benefits to persons age 50 or over. 


Nominating. This being odd-numbered year, according to provision of APWA’s by- 
laws the president appointed a committee to make nominations for all vacancies of 
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3oard members at large; also regional committees to make nominations for vacancies 
from their respective regions, all committees to serve for not more than two years. 
(In 1960, the first committee will also nominate officers of the Association, who are 
elected every two years.) 


SPECIAL 

COMMITTEES— By-Laws. Work not completed in 1959, but interim report to Board indicated some 
revisions of by-laws will be suggested relating to purpose, objects, membership, execu- 
tive committee, nominations and elections; expects to report at first Board meeting 


in 1960. 


Council Structure. Committee polling all of its members and all known past officers 
of the national councils, on three basic questions relating to stated purposes of the 
councils; expects to have report of findings and recommendations for first Board 
meeting in 1960. 


STAFF 

SER VICES—Requests for staff services for information and consultation and in conducting workshops 
and institutes continued as in previous years, with more consultations being made by 
telephone and correspondence, and some workshop and institute requests having to 
be unfilled because of lack of staff time; titles of consultants on staff changed to 
“specialist” as being more descriptive of the work performed; with lack of a con- 
ference secretary through most of year, work was handled by Administrative Assistant 
with help of other staff members; cooperation given on two national magazine articles 
and a major network broadcast, in addition to a great deal of work with the press 
in conjunction with the Round Table conference and the regional conferences. 


PUBLICA TIONS— Seven new publications issued, including three reports of institutes, and also several re- 
prints; the journal PUBLIC WELFARE, carried 192 pages in its four issues; larger 
number of PUBLIC WELFARE DIRECTORY was sold than in several years; pro- 
motion of publications was considerably increased because of addition of an editorial 
assistant, which also made possible special evaluations of promotions; 12 issues of Letter 
to Members went to members. 


MEMBERSHIP — Enlargement of state committees and stepped-up activity by these committees were 
pushed, to meet urgent need for increased income to sustain Association services by 
spreading membership basis rather than increasing membership fees; achieved net of 
40 additional agency members and 328 individual members during 1959, bringing total 
membership to 1,577 agencies and 5,144 individuals. 


FINANCES— Rising costs in publications and other service areas, and increasing demands on the 
Association resulting from its growing recognition as the national spokesman for 
public welfare, produced financing problems throughout the year; efforts to meet 
sharp need for greater revenue included adjustment of the DIRECTORY price from 
$7.50 to $10.00; regional conference fees from $2.50 to $3.00 for full registration for 
members, from $5.00 to $6.00 for non-members, and from $2.50 to $3.00 for one-day 
registration for non-members; Round Table conference fees from $4.00 to $5.00 for 
full registration for members, from $7.00 to $10.00 for non-members, from $1.50 to 
$2.50 for one-day registration for members, and from $2.50 to $5.00 for non-members; 
subscription rate for PUBLIC WELFARE from $4.00 to $6.00 and combined rate 
for it and Letter to Members from $6.00 to $8.00; also reduction in multiple copy 
distribution of both the journal and the newsletter to agency members. All these steps 
were taken in hopes of forestalling an increase in membership rates. (See more com- 
plete discussion of finances in section ahead.) 
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WASHINGTON BrancH OFFICE 


Officers, Board and committee members represented 
the Association in presenting statements both in per- 
son and by letter to Congressional committees on pro- 
gram interests in the field of public welfare. Among 
the subjects on which APWA presented information 
were public assistance, child welfare, juvenile delin- 
quency, unemployment insurance, health benefits for 
OASDI beneficiaries, inter-country and_ inter-state 
adoptions, aging, and administration of social security ; 
numerous requests from Congressional study commit- 
tees and commissions were filled; unusual number 
of requests relating to state legislation were handled; 
APWA’s Federal Legislative Objectives had wider 
distribution and use than ever before. And out from 
Washington to APWA members went regular reports 
of the legislative activity there through Letter to 
Members and special reports to the Board, councils, 
representative committees, state welfare administrators 
and other appropriate people. Requests for informa- 
tion from a wide variety of sources had never been 
greater or more diverse. 


Tue PoLicy-MAKERS 


All of the activity covered in this report, and the 
many items not touched upon, were influenced by the 
careful consideration and action of the Association’s 
Board of Directors. Representing all segments of 
Association structure, all geographic areas of the 
country, and all levels of welfare programs, it pro- 
vides a balanced and knowledgeable body to guide 
the Association to give leadership to its progress. Its 
members made many individual contributions to the 
organization’s effectiveness, in addition to the im- 
portant work of the group as a whole. 


FINANCES 


Finances presented a rather tight squeeze through- 
out the year. The final tally, however, wound up with 
a balance of $24,656. By action of the Board of Direc- 
tors taken in adopting the 1960 budget, $24,000 was 
carried over to 1960 to finance the Association’s opera- 
tions in the first part of that year; the balance was 
transferred to the working capital fund. 

Total membership income exceeded the budget by 
about $1,000. This represented an increase over 1958 
in individual membership income from $49,511 to 
$56,000, and an increase in agency membership income 
over 1958 of almost $5,000. Publications income also 
exceeded the budget by $5,300. 


Expense was greater than the budgeted amount, 
however, on both publications and conferences. While 


income from the Round Table conference exceeded 
the budgeted amount because of the fee increase 
adopted toward the end of the year, the income was 
still almost $3,000 below the actual cost of the con- 
ference. 


During the course of the year the first grant on the 
Medical Care Administration Project, a grant from 
the Public Health Service, was depleted, but a second 
grant was secured for continuation of the project. The 
remaining balance in the previous year’s grant from 
the Doris Duke Foundation was used to carry on the 
activities of the Committee on Aging until the new 
project on aging got under way. 1959 was the third 
year of a three-year grant from the Rockefeller 
Brothers Fund. Some balance of that grant was car- 
ried over to 1960 to conclude activities of the project 
for strengthening public welfare services. 

During the year a new grant of $380,000 was made 

APWA by the Ford Foundation to finance the 
Public Welfare Project on Aging over a four year 
period. Since the first part of the year was devoted 
to recruiting the project director, it was not really 
under way until August; some funds were then used 
to rent space for the project, equip an office and to add 
to the staff an educational associate and a secretary. 


APWA As Ir Stanps Topay 


Reviewing the past decade, the Director could look 
back over 10 years marked by growth in numbers 
and participation of the membership, paralleling a 
widening scope and increasing quality of performance 
in the total public welfare field. 

Within APWA there was an increased number of 
members which was also more broadly representative 
of the wide range of public welfare functions. Finan- 
cial support of the Association by its members had 
tripled, but equally important and just as greatly 
increased, if not more, was the active part being 
played by members in the Association’s work. Encour- 
aging, too, was the growth of foundation support 
which enabled APWA to undertake a number of 
special projects. Help from this source gave recog- 
nition to the organization’s basic strength. This period 
had seen, too, the strengthening of services to the 
membership — both extension and strengthening of 
consultation and publications services, and of confer- 
ence programs. 


But perhaps the greatest outward evidence of 
APWA’s development in this period was in its grow- 
ing influence and prestige. More and more other 
national agencies and organizations, federal depart- 
ments and agencies, international and foreign groups, 
state organizations, schools, communications media 
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and a variety of individuals were looking to APWA 
to provide accurate, dependable information, to give 
leadership in areas of dominant public welfare interest, 
to aid and cooperate in meeting problems in which 
public welfare interests are involved. 


With its network of membership from all geo- 
graphic areas of the country and its possessions, 
Canada and even some foreign countries, from fed- 
eral, state and local levels, from scores of different 
operations found in the public welfare field and from 
a wide variety of professional disciplines, APWA was 
in a unique position to contribute richly to the on- 
going progress of services for human _ betterment. 
Equating this with the pressing needs of its own 
membership for services that would help to raise 
standards in public welfare, always a primary purpose 
of the Association, often posed difficult questions in 
the course of the year. 


Just as APWA was receiving increasing calls for 
cooperation from other groups, there was noted an 
increase in the cooperation extended the Association 
by other organizations. Several APWA publications 
were given special attention by other national agencies 
and organizations. Many also encouraged their mem- 
bership, both national and locally in the Washington 


area, to attend the Round Table conference. Never 


two new books 


before had this national biennial meeting had wider 
representation from other groups in its attendance. 


Tue Future? 


The year ahead promised to be an important one, 
marking the twenty-fifth anniversary of the Social 
Security Act. APWA was making plans to salute 
this historic event with a special issue of its journal, 
Pustic Wetrare. Other plans and programs already 
underway set the stage for much Association activity 
in the coming year. But new programs and projects 
would be bound to develop out of the challenges of a 
new year. 

As 1959 ended, there was much evidence that with 
sufficient membership increase, 1960 would record 
continued growth of APWA; growth in service and 
growth in vigor. The evidence was so strong, in fact, 
as to provide compelling commitment for all who 
are devoted to APWA and its purposes and ideals. 
Bringing into APWA some of the thousands of public 
welfare workers and agencies not presently partici- 
pating in the Association’s forward-moving program 
would assure the continuance of its vigorous growth. 
This was clearly a responsibility to be shared by every 
member of the one national organization devoted 
solely to the public welfare field and the public welfare 
which that field exists to serve. 





INNER 
CONFLICT 
AND DEFENSE 


Daniel R. Miller 
Guy E. Swanson 
both of the University of Michigan 


The authors have tested 
theory about the nature of conflict— 
its origins and its 

different modes of resolution— 
in the community 

to discover those social factors 
and child-rearing practices 
that predispose children 

to favor particular methods 

of resolving conflict. 

1960, 480 pp., $6.95 





Henry Holt and Company, Inc. 


JUVENILE 
DELINQUENCY 
ITS NATURE AND CONTROL 


Sophia M. Robison, Assistant 
Director, Juvenile Delinquency 
Evaluation Project of the City of New York 


Presents psychological, sociological, 
and anthropological approaches 

to the understanding 

and treatment of delinquency 

and devotes much attention 

to the development of guidance clinics 
and treatment-oriented institutions. 
March 1960, 550 pp., $6.50 


383 Madison Avenue, New York 











114 
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AMERICAN PUBLIC WELFARE ASSOCIATION 
Financial Statement for 1959 


*Does not include travel expense charged to Conferer 


Income 
Balance Forward. 
Membership Dues. 
Publication Sales and Advertising. 
Conferences. . 
Surveys and Consult: ation Service . 
Other 


Total Income.... 


Expense 
Salaries..... 
Social Security Contribution.. 
Staff Retirement. . 
Office Expense... 
Building Service. ... 
Travel*. 
Dues and Libra ary. 
Publications. ... 
Membership Maintenance 
Accounting Service 
Conferences. . 
Committee and Council W ork. 


eee rere aka as 


Excess of Income over Expense. 
Less Transfer to Working Capital... 


Balance Carried Forward... 


SPECIAL PROJECTS 

Aging Project—Doris Duke Foundation 
Balance Forward (Doris Duke Foundation) 
Expense. . 
I crits wing Ais 


Aging Project—Ford Foundation 
Ford Foundation. . 


Expense. . 


EE nee 


Special Services Project 
Balance Forward 
Rockefeller Brothers Fund.. 
Total Income....... 
BEpemee........... 


Balance....... 


Medical Care Administration Project 
Balance Forward 
U. S. Public Health Service 
Total Income. . . 
Expense. 


ee 


Summary of Fund (adie as vip December 31, 1959 


General Operations 

Working Capital 

Aging Project—Ford Foundation 
Special Services Project 

Medical Care Administration Project. 


Total. 


Balances inateenieet by: 
Cash on Deposit 
U. S. Securities (at cost. 
Imprest Funds... . 
Accounts Receivable. bay Hal 
Less Deferred Income... . ee rk ee ee 


rces and Committee and Council work 





$ 19,000.00 


-. 161,772.10 


32,305.21 
13,463.50 
3,045.70 
6,449.04 


: $236, 035 55 


. $118,300.12 


2,231.64 
3,564.56 
15,385.05 
6,609.33 
3,696.07 
1,153.91 
31,657.68 
4,744.39 
2,680.00 
20,200.42 
1,155.75 


..$211,378. 2 


..$ 24,656. 6 


656.63 


23,841.79 


$ 56, 158. 2 


$ 19,223.13 
25,000.00 


..$ 44,223.15 


-. 1536.07 
$ 18,687.06 


- 413.45 


7, 


! wh ; 


33,971 i! 
5 34,384.45 
17,609.65 
16, 774. a 


? 


24,000.00 
11,350.44 
56,158.21 
18,687.06 
16,774.80 


- $126,970.51 


..$ 29,060.16 
97,971.88 
1334.41 
15.21 
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REGON Experienced, graduate trained social 
workers. Challenging and respon- 


MEANS sible positions with advancement 
PPORTUNITY opportunities—new programs and 


expanding services—Civil Service 
and other employment benefits in a 


brogressive, growing public agency. 
S S Pan) S 





MEDICAL SOCIAL WORK 
CONSULTANT 
Administrative Office 

$480 Portland $600 STAFF DEVELOPMENT 
ASSISTANT 
New Position 
$480 Portland $600 


























FIELD REPRESENTATIVES 
C.W.& P.A. 


$500 Portland $625 














HOMEMAKER SUPERVISOR 
New Program 
CASEWORK SUPERVISORS $420 Portland $525 
C. W. & P. A. 
$420 Metropolitan $525 
and Rural Areas 
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OREGON STATE PUBLIC WELFARE 


OUTSTANDING we 
For full program background STATE OFFICE BLDG. 
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The Standard Family Court Act 


and Public Welfare 


C. WILSON ANDERSON 


Dr. Anderson discusses the significance of the Standard Family Court 
Act for public welfare, emphasizing the need for public welfare to develop 
and extend its services. Qualified both as an attorney and as a social 
worker, Dr. Anderson has had extensive experience as an administrator 
in public as well as voluntary agencies, and at one time worked in a family 
court situation. He ts the Commissioner of the Office for Children and 
Youth, Pennsylvania State Department of Public Welfare. This paper 
was given at APWA's 1959 National Biennial Round Table conference. 


T TAKEs very little reflection to realize the Standard 
Family Court Act is one more significant develop- 
ment of these times which not only highlights and 

sharpens the need for a good public welfare service 
on the local and state level, but which will provide 
a clear and fruitful opportunity for the further de- 
velopment and extension of public welfare. And it 
takes but very little more reflection to realize that 
if good public welfare service is not forthcoming, 
comprehensive social services under the auspices of 
the court itself will be developed when the Standard 
Family Court: Act becomes a reality. Why these 
things might be so, and what might best be done 
about it, comprise the substance of this paper. 


A ParTNERsHIP OF PRINCIPLES AND OBJECTIVES 


The interests of public welfare are synonomous 
with those of the Standard Act. This is evident from 
its preamble. The preamble of a statute, it has been 
said, is the key to open the mind to the problems to 
be remedied and the objects to be accomplished. “It 
is a good means,” said Lord Coke, “to find out the 
meaning of the statute, and is a true key to open the 
understanding thereof.”" 

The preamble to the Standard Court Act reads as 
follows: 


“This act shall be liberally construed to the end 
that families whose unity or well-being is threat- 
ened shall be assisted and protected, and restored 
if possible as secure units of law-abiding mem- 
bers; and that each child coming within the 
jurisdiction of the court shall receive, preferably 
in his own home, the care, guidance, and control 
that will conduce to his welfare and the best 
interests of the state, and that when he is re- 
moved from the control of his parents the court 
shall secure for him care as nearly as possible 


*Lewis, Sutherland, Stat. Const. (2d Ed.), Section 341. 


equivalent to that which they should have given 
him.” 


Can it be said that such a purpose, such an intent, 
is foreign to the purpose and intent of public welfare 
programs? The maintenance of family unity through 
assistance programs, such as Aid to Dependent Chil- 
dren, and through such supplementary aids as home- 
maker service, is central to public welfare. Where 
protective service has been taken on as a public child 
care function, the paramount concern is that a child 
receive care, guidance, and control in his own home. 
And when a child must be removed from his home, 
the objective of foster placement or adoption pro- 
grams of public welfare agencies is to secure child 
care as nearly as possible equivalent to that which 
the child should have received in his own home. 
While, to be sure, the Standard Family Court Act 
seeks to resolve problems coming within its juris- 
diction, whereas the public welfare agency serves 
all those eligible for its services, it must be admitted 
there is a great similarity between the two which 
ought to be recognized and implemented. That a 
working relationship is deemed vital to the success 
of the Standard Act can be seen from Section 34, 
in which not only is the proposed court authorized 
to seek cooperation of organizations whose object 
is to protect or aid children and family life, but it 
is made the duty of every public official and depart- 
ment to render such assistance, within their juris- 
dictional power, which may further the objects of 
the Act itself." Whether in fact there may be the 
possibility of a working relationship of this kind, 
which will enhance the helping potentials of each, is 
perhaps best determined by examining some of the 


details of the Act’s provisions. 


*“Standard Family Court Act.” NPPA Journal, Vol. 5 (April 
1959) No. 2, p. 157. 








Several general comments are in order, however, 
before some of the details of the Act are considered. 
One comment is related to the jurisdiction of the 
proposed Family Court. Such a court would be a 
state-wide tribunal operating on a regional basis, and 
before which would come nearly all types of justici- 
able problems affecting the family. While the Act 
lacks a precise definition of “family,” it is clear that 
problems of juvenile behavior, neglect, custody, sup- 
port, adoption, divorce, annulment, and separation 
are to be given consideration in a single, integrated 
setting, by a staff of specially skilled personnel, work- 
ing as a unit, with a common philosophy and _ pur- 
pose. While it is easier to write these proposals than 
to put them into action, one must applaud this vision 
and wonder at the same time how many public wel- 
fare programs have a similar concept or approach 
even on paper. 


In Pennsylvania, for example, a merger of public 
welfare activities is still being worked out, to bring 
together such related services as general relief, cate 
gorical assistance, including aid to the blind, mental 
health programs, services for children and youth, 
hospital care, and services to older persons. At the 
same time that the broad elements of this effort are 
being worked out and progress is being made at least 
at the state level, consideration is being given to pro- 
posals for legislation to break up such a coalition, 
before it has been given much opportunity to effect 
any integration at the local level. It may be that the 
impact of welfare needs, as represented in a single 
comprehensive agency with multiple programs and 
a huge budget, is more than some citizens can bear. 
They may have the comfortable illusion of keeping 
an array of problems under appropriate control, if 
such programs are split up and placed under differ- 
ent authorities. 


Some states, of course, do not have this problem. 
Having earlier achieved state-level integration, except 
for periodic pulling and hauling between the com- 
ponents, the core of their problem is to achieve 
strong, integrated, local welfare units. Here the nature 
of the problem would seem to depend on whether 
the local units function as line elements of a state 
program, or as relatively independent, relatively 
autonomous operations within some framework of 
law. In any event, the proposed Act has neatly car- 
ried out an approach to sidestep part of this problem. 
It locates the Family Court as part of the highest 
court of general jurisdiction, creates a regional— 
rather than county—form of organization, and pro- 
vides for state financing for the whole of its opera- 
tion. 
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If this works, public welfare will be left in the 
embarrassing position of having to continue the state- 
local unit struggle, while at the same time trying 
to achieve an integration of services. Surely the great- 
est implication of the proposed Act is that public 
welfare should be seeking to pull together all of its 
services, under a common philosophy, with a skilled 
staff under single direction, working toward the effec- 
tive application of all of its resources to any one or 
a number of social welfare problems. This is the 
core problem for public welfare programming. And 
the need for successful achievement in this area is 
again highlighted by the proposed Standard Family 
Court Act. 

RELATIONSHIP OF PusLic AGENCY To THE Court 

One more general consideration that must be 
touched upon is the general nature and tenor of 
public welfare’s working relationship to the presently 
existing juvenile court. At the threshold of this new 
development in law, it would be well to take a good, 
hard look at the present relationships of public wel- 
fare to the juvenile courts. On the operational or 
policy-making levels, how many public welfare agen- 
cies have policies permitting an ADC worker to file 
a petition alleging a child to be neglected? Or, assum- 
ing a protective unit is specially available to the com- 
munity, on what basis is a petition actually filed in 
the juvenile court? Do agencies file because they 
believe that the child is within the court's jurisdiction 
and entitled to a judicial consideration of his prob- 
lem? Or because they believe the court’s interven- 
tion might be helpful either initially or at a later 
stage of the case? Or because, having worked long 
and hard with the case, they know there is nothing 
more that can be done and petition for the sole pur- 
pose of having the court remove the child from his 
home? And, where the court has a preliminary in- 
quiry process prior to the actual hearing of a petition, 
how often do agencies make use of it, instead of in- 
sisting that such efforts do not apply to them? 


It can be safely assumed that the many policies and 
practices exercised with respect to these and like 
questions reflect attitudes toward the acceptance and 
use of the judicial process more than a considered 
appraisal of the respective roles of court and public 
agency. The courts have a responsibility here, too. 
More than one judge, more than one attorney, is 
suspicious and fearful of “welfare.” And, it should 
be added, more than one social worker is suspicious 
and fearful of the law and its processes. In conse- 
quence, the state agency has a decided obligation 
to take stock of its existing relationship with the 
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FAMILY COURT 


juvenile and domestic relation courts, and strive earn- 
estly to define in principle and practice a role in 
which the. public agency can truly be an adminis- 
trative aid'to the court. The failure to do this, the 
failure to achieve generally sound and workable rela- 
tionships with the courts, has done much to push 
them toward developing their own, often competing, 
social service programs. A continuation of this trend 
may be anticipated with the proposed family court, 
unless public welfare agencies do something different. 
The key to a new and vigorous kind of participation 
lies in gaining a special understanding and apprecia- 
tion of court functioning, and in undertaking special 
programming to see that this understanding is made 
available to the consultant and line staffs. 

It has been 60 years since the juvenile court became 
a reality, and there is hardly a state in the union 
where its development can be regarded as fully estab- 
lished in accordance with its intent and purposes. 
It may be another 50 years before the Family Court 
becomes a reality to be reckoned with. But complac- 
ency should be avoided. Social forces are gathering 
swiftly, and public welfare must move even faster 
toward the integration of its resources and make 
them available to other instruments of government 
that deal with problems of human need. If not, the 
other agencies such as the courts will have to develop 
their own means of implementation, using the skills 
and knowledge of social work. Several portions of 
the proposed Family Court Act directly involving 
the public agency will now be considered—specific- 
ally, the provisions relating to detention, shelter care, 
and the investigation prior to disposition. 


DETENTION 


Section 17 provides that if a child is taken into 
custody he should be taken to the court or placed 
in detention or shelter care, the choice of care being 
dependent upon whether or not secure custody is 
required. But the Act leaves open the question of 
under what auspices detention or shelter becomes 
available. From my point of view there is but one 
answer to this question. The operation of a deten- 
tion or shelter facility, even though policies govern- 
ing admission and discharge are the prerogative of 
the court, should be in the hands of the public child- 
care agency. Children, whether dependent, neglected 
or delinquent, are still children, and if they need to 
be removed from their own homes, they should be 
served by the agency with responsibility for meeting 
this kind of need. Public welfare agencies, however, 
have been reluctant to move in this direction, or if 
not reluctant at indifferent. Public 


least welfare 
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agencies are accustomed to think of the delinquent 
child apart from the regular course of their opera- 
tions. Beyond the veil that the word “delinquent” 
seems to draw between the child and the agency is a 
child who needs help. Indeed, too many child wel- 
fare programs (public or private) 


“are held back from meeting more completely 
the children’s needs in their community because 
of the traditional distinctions still made among 
the dependent, neglected, and delinquent chil- 
dren. . .. From a diagnostic and behavioral view 
within today’s knowledge, sound child welfare 
programs should really not depend on outmoded 
labels, but upon the presence of some objective 
factors which require separation from family or 
help within the family. In this sense the still too 
sharp distinction between neglected and depend- 
ent on the one hand, and delinquent on the other, 
is artificial and unsound clinically as well as 
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potentially unsound in practice. . . .”* 


Since 1943 National Probation and Parole Associa- 
tion’s Standard Acts have avoided using the terms 
“delinquency” and “neglect” and a third of the states 
similarly avoid them. Public welfare should do as 
well. 


Lourie, Norman, Changing Concepts in Child Welfare (New 


York State Conference of Social Work, November, 1955) 





ATTENTION PUBLIC WELFARE STAFF 


Attend a school with strong public welfare em- 
phasis, @ required administration-community or- 
ganization sequence, and opportunity for inten- 
sive study, research and field work in administra- 
tion for experienced second year students. 

Recognized programs also offered in family and 


child welfare, medical and psychiatric social work 
and social group work. 


FACULTY—15 full-time; 55 lecturers 


STUDENTS—! 19 full-time, 14 part-time, repre- 
senting 16 states 


LOCATION—First-year program in Knoxville, 
Nashville and Memphis; Second-year pro- 
gram on “Block” basis with class in 


Nashville 
FIELD WORK—Placements in 44 agencies, 9 
cities in Tennessee and adjacent states 
For further information and bulletin write: 


Sue Spencer, Director 


UNIVERSITY OF TENNESSEE 


SCHOOL OF SOCIAL WORK 
810 Broadway 
Nashville 3, Tennessee 
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In any event, whether we have a juvenile court or 
a family court, whether we use labels or do not use 
them, public welfare should move more determinedly 
toward insuring good detention or shelter care. 
APWA's policy statement, State Public Welfare De- 
partment Responsibility for Leadership in Juvenile 
Delinquency Services, puts it this way: 

“The state agency must assure that adequate 
temporary care facilities with security features 
are available for all children and youth who 
require this kind of care. Such facilities should 
be maintained by local government, or if neces- 
sary, by the state agency itself. . . . The state 
agency must provide or assure provision of ade- 
quate temporary care facilities for all children 
and youth who require this kind of care.” 

The proposed Standard Family Court Act acknowl- 
edges this possible role for the state agency. Its 
Section 18, entitled “Detention Facilities,” is so writ- 
ten that the appropriate administrative agency, such 
as the state welfare department, may be given the 
responsibility for standards, location, design, con- 
struction, equipment, care, program, personnel, and 
clinical services, together with matters of subsidy and 
periodic inspection. 


INVESTIGATION 


Perhaps the most important portion of the pro- 
posed Standard Act for my purpose in this paper 
is that pertaining to procedures to be followed for 
both juvenile and adult cases. For with respect to 
all family situations, the Act provides, in short, that 
the judge should have the benefit of a social investi- 
gation before issuing the decree, and that this investi- 
gation may include clinical study and evaluation as 
well as extensive consideration of other related factors. 
The APWA policy statement mentioned prescribes 
the following function for the state agency with both 
planning and operating facilities: 


“Casework services to assist courts in securing 
the social, medical, or psychological information 
needed to deal wisely with the problem of a par- 
ticular child and his family. Professional and 
technical consultation should also be available 


to the courts.” 
In explanation the policy statement comments: 


“Some of the most difficult and important de- 
cisions made in working with individuals both in 
prevention and treatment of delinquency are 
those made by the courts. The state agency should 
be in a position to be helpful to the courts in 


‘Chicago: American Public Welfare Association, 1959, pp. 4-5. 


"Ihid., p. 4. 


PUBLIC WELFARE 


assuring the availability of services necessary to 
their function. Specifically, it must support the 
courts in their efforts to obtain probation. staffs 
that are adequate in both numbers and in pro 
fessional competence. This may mean giving 
leadership or extending financial support, or in 
some instances it may mean actually providing 
probation service.” 

It is in this area, however, of social work’s entry 
into the legal services that much of the present prob- 
lem of misunderstanding, ill feeling, and downright 
antagonism exists between law and social work. A 
clearer understanding is advisable, for unless the 
public agency has a basic understanding of what is 
involved here, it will be greatly handicapped in its 
efforts to mobilize and train its staff toward a resolu- 
tion of this problem. 


It is well settled that a court in the exercise of its 
judicial discretion or by specific statutory authoriza- 
tion may have an independent investigation made in 
matters of domestic relations or child welfare, in order 
to cbtain all the information that the judge requires 
for a decision. Yet this still raises problems. For the 
protection of the interests of the parties to an action, 
the law requires that the decision of the court must 
be based on evidence produced in open court at a 
fair trial. For the primary protection of the welfare 
of the family and of society as a whole, it is also 
clear that persons with specialized training and ex- 
perience, such as social workers, are equally or better 
qualified than even the best intentioned judge to 
determine what should be done. The clash of these 
two competing interests, as far as the legal field is 
concerned, has led to a compromise. While courts 
have adhered fairly strictly to the guarantees of due 
process and the general rules of evidence, the practice 
of making use of independent investigations is re- 
garded with a degree of favor unknown to judicial 
inquiries in other fields of law.‘ The investigation 
under the direction of the judge assists the court in 
the transaction of that part of the judicial business 
which deals most intimately with the welfare of the 
family. As stated by an appellate court in reviewing 
a custody decision: 

“As unbiased and trained observers they may 
gain at first hand information which is of vast 
importance to the court and to the children whose 
interests are involved, as well also, to the parents 
whose claims are just, all to the end of giving 
actual vitality to the proposition that the chil 
dren’s welfare shall be paramount a 

(Continued on page 125) 
“lbid., p. 4. 
35 ALR2d 632-633. 


“Fewel v. Fewel (1943) 23 Cal2d 431, 144 P2d 592, 
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EDITORIAL 


(Continued from page 94) 


to avoid waiting for crises to develop. It is not to be 
expected that a “time of no attacks” will ever come, 
and honest criticism is always to be welcomed. But 
there is compelling need for more vigorous and more 
factually-supported documentation of the validity of 
public welfare programs. 

The last decade has seen much experimentation 
with new ways of doing things, both in provision 
of services and in administrative procedures. As these 
are advanced and refined better methods in many 
aspects of public welfare will be discovered. Alertness 
to these, and widespread application of them, will 
lead to more efficient and more productive operation 
of welfare programs. 

Continually increasing demands for APWA_par- 
ticipation with other state, national and international 
organizations, noted in the accompanying annual 
report of the Association, are leading to more effective 
teamwork on questions of mutual concern. There are 
many evidences, too, that there is growing cooperation 
by welfare departments themselves with other agen- 
cies and groups in their communities. Such efforts 
will lead to better meshing of all services for human 
need, resulting in total strengthening of community 
services. 

Concern with more adequate training of public 
welfare workers has been reflected in the growth and 
improvement of staff development programs, educa- 
tional leave and scholarship plans. These steps will 
contribute to a greater professionalism. In addition to 
what this will mean in improved services, it will 
expand interest and participation in the professional 
organization for the public welfare field, the American 
Public Welfare Association. 

Readers will likely add other possibilities to those 
listed here. Public welfare programs will need to be 
flexible and responsive to changing needs so that they 
are not offering automobile-age services in a rocket- 
age society. 

But surely, as APWA embarks on its fourth decade, 
it is well to pause and assess which way the winds 
seem to blow. 





ADMINISTRATIVE GOALS 


(Continued from page 98) 
service was considered to be primarily a management 
function, exclusively concerned with efficiency of 
operation and largely a housekeeping activity. A 


121 


well-run organization was considered its objective. 
In the “Caine Mutiny” Captain Queeg was an ex- 
tremely efficient person. He ran a ship-shape organi- 
zation but he lacked the capacity to perceive the out- 
come in its effects on men. He lacked the ability 
to inspire others and stimulate them to respond posi- 
tively. Such a spotless ship as Captain Queeg’s was 
a wonder to behold, but would probably never have 
won a battle because of the lack of leadership and the 
complete absence of morale or confidence. A person 
can be a model of efficiency, and a failure as a leader. 
To me, this means failure as an administrator. Efh- 
ciency and leadership possibly may combine, but, if 
required to choose, I would take the leader over the 
efficient manager. 


DesirABLe LEADERSHIP QUALITIES 


Ability to use the program, within legally and 
constitutionally sanctioned limits, to meet human 
needs in a positive way, sensitiveness to the facts of 
unmet or inadequately served needs, ability to com- 
municate to the staff his view of the program and to 
get knowledge of its strengths and weaknesses from 
the members of the organization, persuasiveness in 
presenting the story of welfare needs to a public all 
too often apathetic but potentially sympathetic, and an 
interest in the community which goes beyond the 
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parochial limits of his own program, are among the 
qualities I am suggesting this leader might have. 
Unfortunately, we have had what | consider to be 
too much emphasis on status and popularity. We are 
told continually that public welfare programs are 
unpopular and that we must do something to improve 
their acceptability to the public. In many ways | 
think public welfare services are fated to be unpopular 
because they represent facts which a public is hesitant 
to face. It seems to me that we should put our 
emphasis on being effective rather than on being 
popular. Status should not be a 
sought. It should be the reward of a job well done 
and well interpreted. It should be the reflection of 
confidence in people who by their methods, their 
demeanor and their participation in community affairs, 


goal consciously 


demonstrate the value of welfare services to a com- 
munity. 


Can Harpeninc Arrerits Be Avorpep? 


Can we do it? Can we develop this leadership in 
public welfare structure today, after a quarter of a 
century of administration that has survived many 
difficult battles that have taken the toll of our energies 
and vitality? In the words of Ordway Tead, “hard- 
ening of the arteries is the danger of the middle years 
which can only be withstood as organization leaders 
give special thought to the problems which age brings. 
Over-centralized authority, confused responsibilities, 
a sense of vested right in jobs, lessened clarity and 
earnestness about the central aim, the burden of a 
heavy overhead, the utilization of elaborate plant 
equipment, the dwindling interest of financial sup- 
porters—all these and many other complexities grow 
up to bedevil the executives of organizations and 
to create genuine problems of policy structure and 
method which no amount of sheer good will and 
moral fervor can of themselves solve.” * 

The infusion of vitality of purpose, of social pur- 
pose, into a program is a task of leadership working 
with a responsive staff, and in a climate of a public 
that comes to accept the goals of an enlightened ad- 
ministration. Without over-simplifying the compli- 
cated task of public relations, I do suggest that the 
most underrated body in the world, as far as its 
capacity to meet human problems with understanding 
and sympathy goes, is the great general public. 

I am saying with a sense of great urgency that the 
present time demands such leadership and such a 
creative, fresh approach as the preceding paragraphs 
have suggested. I am confident, in spite of the diff- 
culties in carrying out such purposes, that if public 


"Ordway Tead, Democratic Administration, New York, Asso- 
ciation Press, p. 7. 
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welfare administration accepts the job, it will be pro- 
vided the tools. 





SENIOR HEALTH INSURANCE 


(Continued from page 108) 


$63.60 in the plan with 120 days of benefits. For 
family coverage the premium varies from $60 to 
$127.20 with the same two plans at the extremes. 


SENIOR CERTIFICATES 


To date, twenty-two Blue Shield plans have re- 
sponded to the American Medical Association’s urging 
and developed special policies for the aged population 
not already enrolled under their plans. (One physi- 
cian-sponsored plan, not a member of Blue Shield, 
also has a policy.) At least 10 other Blue Shield plans 
have such policies in an active stage of development. 
Seven plans require an enrollment fee which varies 
from two dollars to six dollars. Ten provide service 
benefits if the enrollee’s income is below a specified 
ceiling. Individuals are considered above the income 
limit at varying levels from $1,500 to $3,500. Family 
income ceilings range from $2,400 to $6,000. Two 
plans also consider the family’s net worth in deter- 
mining its eligibility for service benefits. The surgery 
fee schedules vary from $150 in two plans to $600 
over a 12-month period in another; a $200 fee schedule 
is used by four plans. 

Three of the 22 plans provide no medical services 
other than surgery, even in the hospital. The others 
pay benefits for varying numbers of in-hospital doctor 
visits—from 21 to 120; they vary their payments for 
the initial and final days from $10 down to two dollars 
per visit. 

Pre-existing conditions are not covered by three 
plans. All except one of the others require waiting 
periods of six to 12 months before paying benefits 
for pre-existing conditions. 

Premiums, exclusive of hospitalization, range from 
one dollar to $7.90 monthly, with couples paying 
twice these amounts in most instances. A charge of 
just under three dollars is most frequent. 

The Blue Cross component of the various senior 
citizen certificates is in most instances a_ service 
benefit that pays a large share of the hospital costs 
for the days provided. Premiums show just as much 
variation as the Blue Shield part of the package. The 
majority of plans have offered minimal benefits, such 
as 30 days of hospital care, with a $25 or $50 de- 
ductible. Others offer 60 days of full service and some 
offer even more days. Some include visiting nurse or 
nursing home benefits in lieu of hospital benefits. 
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The combined hospitalization and surgical-medical 
policies range in cost from $72 a year to about $130 
for one person, with couples usually paying twice 
the single person premium. 


MisceLLangeous Benerit Provisions 


For the low income group with which we are 
concerned, the service benefits of the Blue Cross 
and Blue Shield plans are an important attribute to 
the 3.5 million aged in these plans. Most of the senior 
citizen certificates developed by the Blue Cross and 
Blue Shield plans also give some recognition to the 
peculiar needs of the aged, in providing more services 
outside the hospital than the typical plan designed for 
younger persons. A number of the senior certificates 
provide out-of-hospital diagnostic X-ray and radium 
therapy benefits. With one exception, premium 
charges are not very much above those required for 
the nongroup coverages offered by these plans with 
no age limits; on the medical side the senior certificate 
benefits could be much more valuable to the aged 
than those offered to the 65-year-olds by the insurance 
companies. 

When the cost of Blue Cross hospitalization is 
added to the premiums required by the Blue Shield 
surgical-medical coverage, however, there certainly is 
a large question about the number of persons in the 
potential market of currently uninsured who would 
be able to commit so much of their income to the 
purchase of this admittedly partial protection. Even 
the broadest of these insurance policies leaves un- 
touched the cost of drugs, long stays in nursing homes, 
bedside nurses, oxygen tents, physical therapy, eye 
glasses, dentures, hearing aids and so forth. Some 
of them have limits on the benefits payable during 
the lifetime of the certificate, a further drawback. 

A few features found in one or more Blue Cross 
or Blue Shield plans around the country that are of 
special pertinence to the health problem of the aged 
deserve mention. The Century Plan of Wisconsin 
Physicians’ Service allows substitution of nursing 
home care up to 60 days at $10 a day for the $10 a 
day benefit for room and board in the hospital. 
Colorado Blue Shield will substitute 10 doctor visits 
to the patient in a nursing home at $7 a visit for the 
same number of visits in the hospital. Kansas Blue 
Cross-Blue Shield is experimenting in one county with 
payment for either nursing home care or housekeeping 
aides in lieu of hospitalization. Four of the Blue Cross 
plans in Pennsylvania allow the patient to substitute 
up to 20 visiting nurse home visits for up to 10 days 
of hospital care. Michigan now allows aged dependent 
parents to be included in the policies purchased by 
younger families. 





Mepicat Society REAcTION 


A few rumblings of uneasiness on the part of the 
medical societies may slow up the development of 
additional senior certificates by Blue Shield. The Blue 
Shield plans in Texas and Oklahoma developed a 
senior citizen contract but in each case the Medical 
Society turned it down. The Oklahoma Medical 
Society's House of Delegates voted that reduced rates 
and surgical insurance with lower fee schedules might 
set a precedent for “other special interest groups.” 
In lowa, where the first of the new Blue Shield 
“65-Plus” policies was developed, it is reported that 
four county societies have passed resolutions disap- 
proving the contract.’ In the state as a whole, nearly 
100 doctors have withdrawn from participation in 
Blue Shield. 

The New Hampshire-Vermont Blue Shield has 
never had a service benefit feature. The Vermont 
State Medical Society News Letter editorialized at 
some length* against inaugurating such a contract 
for the aged. The editorial listed typical objections 
plus a few additional ones: Doctor's bills are a small 
part of the aged’s total expense; all who elect the 
senior contract will expect full service benefits and 
doctors will have to take their word on income; 
relatives are relieved of any obligation to finance their 
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aged relatives’ medical care; the chance to collect 
from the estate of the deceased will be lost; higher 
rates can probably not be charged even if the elderly 
patient is in an auto accident and some other insur- 
ance will pay the costs; doctors will shy away from 
specializing in geriatrics; such a contract sets a prece- 
dent of a low fee schedule for future Government 
contracts; approval of such a contract would wilfully 
impose socialized medicine on the medical profession 
in relation to older patients and would be a start 
toward socialized medicine for the whole population. 


Returning once more to the analogy with mar- 
keting, with the exception of the two companies offer- 
ing limited benefits, the insurance companies appear 
to be doing virtually nothing to take in the uninsured 
aged. Blue Cross and Blue Shield, already outstanding 
for the coverage they are providing the aged, have 
made further contributions in a relatively short time 
by making service benefits available to additional 
numbers of the aged. 
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Hill, 1956. 

*“Our Increased Spending for Health.” Progress in Health Sert 
wes IX, February 1960, Health Information Foundation. 

*Georgia and North Carolina. Its terms differ slightly in Califor- 
nia, Louisiana, Tennessee, Texas and West Virginia. 

“Hearings before the Committee on Ways and Means, House of 
Representatives, 86th Congress, Ist Session, on H.R. 4700, page 510. 

* Medical Economics, October 26, 1959, page 4. 

“Vermont State Medical Society News Letter, 11:2 (Editorial) 
July 1959, 





WELFARE AND HOUSING 
(Continued from page 102) 


in one of its most vicious forms, because it is not 
admitted to the degree to which it exists, and it fosters 
a system in which people least able to pay must pay 
the most. Redevelopment of such areas and the relo- 
caticn of those families who have lived in them pve- 
sent social problems far greater than the ordinary. 
Anti-social attitudes, stubbornness and negativism, 
among other symptoms, are to be anticipated as a 
result of frustration, lack of social disciplines, economic 
deprivation, and family disorganization. Social case- 


work and community organization services of the 
highest quality are essential to successful relocation. 
Social work has a responsibility to see that adequate 
social planning and services are a part of redevelop- 
ment, regardless of the size or the form of the program, 
as long as people, their homes, and their neighbor- 
hoods are to be affected. 


Joint ComMitTEE ON Housinc AND WELFARE 


One of the hopeful signs of any problem is seen 
when those of different views organize for discussion 
of the points at issue. Such organization is to be seen 
in the Joint Committee on Housing and Welfare 
which is sponsored by the National Association of 
Housing and Redevelopment Officials and the Na- 
tional Secial Welfare Assembly. As implied by its 
name and the sponsoring organizations, the Joint 
Committee consists of representatives of housing and 
redevelopment agencies and representatives of public 
and voluntary agencies including community organi- 
zation agencies. The Committee, as presently organ- 
ized, dates back to 1954. 
under different sponsorship and with sporadic activ- 


It has existed since 1939 


ity. In its meetings its members engage in a give-and- 
take discussion of the manifold problems of housing 
and welfare, and work together toward the solution 
of those problems. Outstanding among the accom- 
plishments of the Committee is the publication “Work- 
ing Together for Urban Renewal,” a guidebook on 
why, when and how social welfare agencies and 
urban renewal agencies should work together. Even 
more important, though less graphic, is the education 
of housing and welfare workers. Those who partici- 
pated as members of the Committee have gained a 
depth of understanding and an appreciation of the 
problems of housing and social welfare programs and 
their relationships. Progress has been made—slowly, 
but steadily and soundly. 

While this article intended to point up some of the 
problems, past and present, which exist between public 
housing and welfare programs, it should also be called 
to attention that their relationships can be described 
more and more in terms of cooperation and under- 
standing. The Joint Committee on Housing and 
Welfare can claim a large amount of credit for the im 
proved relations. Of more influence has been experi 
ence over the years that has demonstrated that services 
to people are not successful if they are limited to a 
defined area of human needs. Total needs must be 
taken into consideration, and a variety of services are 
essential if they are to be handled with successful 
results. Public housing programs are designed to meet 


the needs of people for a decent place to live, but 
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FAMILY COURT 


decent living quarters can be no guaranteed solution 
for marital difficulties, insecurity and the many other 
family and personal problems that are causes of 
unacceptable and irresponsible behavior. Social serv- 
ices on a broad scale must be put to use, if the objec- 
tive is to be not just decent housing, but decent 
housing occupied by people who are able to get along 
among themselves, in their family group, and with 
their neighbors. 
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FAMILY COURT 


(Continued from page 120) 

While the assistance of the social worker as an 
investigator is thus recognized as an important aid 
toward reaching a just determination of the issue 
before the court, a reciprocal awareness of the attri- 
butes of a fair trial in open court is not always 
present. That there may be a clash of interests to 
the detriment of an individual's legal rights is amply 
demonstrated in the following case.® 

A petition was filed by a public child care agency 
alleging a nine-month-old boy to be dependent and 
neglected by reason of being without proper parental 
care or control. In the course of the hearing, the 
court stated that it was a juvenile proceeding, a 
“clinical hearing,” informal in character, and no 
record would be made of anything that happened. 
The court denied the mother’s request to have a court 


‘Ripley v. Godden, 158 Neb 246, 63 NW2d 151. 











COLUMBIA UNIVERSITY 
THE NEW YORK SCHOOL OF SOCIAL WORK 
2 East Ninety-first Street New York 28, N. Y. 


SUMMER INSTITUTES 


Monday, June 13 through Friday, June 24, 1960 


Daily 9 to 11 a.m. 


Issues and Developments in Child Welfare 
Dean Fred DelliQuadri 


Psychiatric Concepts in Casework Treatment 
Gerard Fountain, M.D. 


Social Science Concepts in Casework Treatment 
Elizabeth G. Meier 


Delinquent Subcultures: Theories and Action 


Programs Richard Cloward 


Resource Consultants: James E. McCarthy 
Lloyd E. Ohlin 


Daily 11 a.m. to 1 p.m. 


Supervision in Casework 


Virginia S. Bellsmith 


Short Term Treatment in Social Casework 
Sidney Berengarten 


Group Methods in Work with Individuals 
Hyman J. Weiner 


Planning Community Services for Children 


Alfred J. Kahn 


in Trouble 


Daily 2 to 4 p.m. 


Services to Children in and out of Their 
Own Homes Marie H. O'Connell 


Family Diagnosis and Treatment 
Isabel Stamm 


Individual and Group Appreaches to 
the Adolescent Harris B. Peck, M.D. 


New Perspectives on Residential Institutions 


for Delinquents William Lawrence 


Resource Consultants: Richard Cloward 
Lloyd E. Ohlin 


Further information and application form on request. 





125 








126 


reporter make a stenographic report of the oral pro- 
ceedings, although by statute her request should have 
been granted. She was permitted, however, to have 
such a record made at her own expense. The several 
witnesses who appeared and gave information did not 
testify under oath as required by statute. The mother 
was not permitted an opportunity for an orderly and 
reasonable cross examination of the persons giving 
information in support of the charges made in the 
petition. Additionally, the judge appeared to have 
considered undisclosed reports made and communi- 
cated to him by unnamed investigators from the 
police department and the public child care organiza- 
tion. At the conclusion of the hearing, the court 
found the child to be dependent and neglected and 
awarded his temporary custody to the public agency 
for boarding home care. 

On appeal by the mother, the appellate court had 
this to say in reversing the trial court’s decision: 


“There is probably no action known to law 
more worthy of judicial consideration and care- 
ful determination than a proceeding affecting the 
custody of a little child. . . . The interests of all 
parties concerned, when the issue is contested 
in court, is that the facts be shown by competent 
evidence. This should be accomplished by sub- 
stantial observance of the rules of evidence and 
procedure that are usually considered essential 
to protect substantial rights in hearings without 
a jury had for the adjudication of issues of fact 
in civil cases... . The best of intentions and the 
greatest zeal to care for neglected, dependent or 
delinquent children do not justify the violation 
of the constitutional provisions as to due process. 

. . . The indispensable elements of due process 

are a tribunal with jurisdiction, notice of a hear- 

ing to the proper party, and an opportunity for 

a fair hearing according to applicable proce- 

dures.”?° 

While it was thus recognized that the courts may 
use the results of investigations made by disinterested 
persons such as probation officers, child welfare work- 
kers, and the like, most of the problem centers around 
the conditions under which such reports should be 
used. In terms of the weight of authority in cases 
ruled on by appellate courts, these conditions must 
meet the test of due process. Two such conditions 
have been repeatedly identified: The person making 
the investigation must be available as a witness for 
direct and cross examination, and his testimony must 
comply with the rules of evidence. 

Cases have held that the parties should be given 
opportunity to examine the authors of the report;"' 
that, where the investigator is not available for such 


“Ibid., pp. 251-252. 
"Daitoko v. Daitoko, 39 Hawaii 276. 
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questioning, his report is improperly received into 
evidence;'* and, more restrictively, that the report 
itself cannot be received into evidence but that the 
investigators must be produced and examined as 
witnesses.'* When the person who made the investi- 
gation appears as a witness, a few cases in point 
require that hearsay testimony be excluded unless 
coming within the exception known as an admission 
by a party to the action. 

Now contrast all this with the actual practice. For 
example, in Toledo, Ohio, Judge Paul W. Alexander 
reports'* that tor some 20 years in over 40,000 cases, 
no attorney has ever objected to the introduction of 
investigation reports on the character and family 
relationship of parties to divorce actions. In less than 
one case in hundreds has the attorney exercised his 
right to cross examination of the court worker. Law- 
yers continually request that particularly difficult 
family problems, especially custody conflicts, be re- 
ferred for investigation and recommendation. The 
difference between Toledo and other locales rests in 
part upon Judge Alexander himself. But much of it 
rests on the fact that the court’s own staff has a highly 
developed orientation and training for functioning in 
the court. The average public welfare worker has 
had little if any opportunity to secure such an under- 
standing. But he should have, he must have, and he 
may have if public welfare decides it is to be this way. 
If public welfare is to contribute to the integration 
of law and social work as it is developing in hun- 
dreds of trial courts throughout the country, it must 
prepare to be a vital part of juvenile, domestic, or 
family courts. 


CONCLUSION 


The Standard Family Court Act should give a 
heightened sense of alertness and responsibility for 
the further development of public welfare programs. 
A special effort should be made to plan, coordinate, 
and push services needed to assist the courts. This 
can best be done by striving to achieve an integration 
of services so that all public welfare resources may 
be brought to bear upon the problems of a child or 
his family, by accepting the delinquent child or family 
in conflict with the law as one who needs special 
care and attention, and by directing attention to the 
proper orientation and training of staffs so that their 
efforts will contribute to the judicial process. If pub- 
lic welfare is clear about its own role and makes 
good services available, both the court and the public 
welfare agency will be considerably aided in_per- 
forming their respective but mutually related tasks. 


"Callan v. Callan, 5 Ill. App2d 480, 125 NE2d 854. 

“Commonwealth v. Stackhouse, 176 PA Super 361, 108A2d 73. 

“Alexander, Paul W. “The Lawyer in the Family Court,” NPPA 
Journal, Vol. 5 (April 1959), No. 2, 181. 
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Objectives of the Social Work Curriculum of the 
Future, Volume I. By Werner W. Boehm. Council 
on Social Work Education, 345 East 46th Street, 
New York 17, N. Y. 1959. XX+291 pages. $6.00. 


This reviewer believes this study has marked im- 
pacts for public welfare in its broader scope, as well 
as for individual agencies. 

It is “The Comprehensive Report of the Curriculum 
Study” launched in 1955, which was initiated to: (1) 
“Re-define the philosophy and objectives of social 
work education”; (2) “Illuminate current and future 
needs of social work education”; and (3) “Provide 
schools of social work and undergraduate departments 
with guides for the resolution of major issues.” The 
study has been published in 12 project reports plus 
the comprehensive report. Dr. Werner Boehm, Direc- 
tor and Coordinator of the study, and each of the 
project directors, were assisted by an 
advisory panel, and others representing graduate 
schools of social work, undergraduate departments, 
national standard setting associations, and _practi- 
tioners in public and private agencies in the United 
States and Canada. 


consultants, 


Volume I synthesizes the findings and recom- 
mendations of the 12 project reports, nine of which 
are focused on curriculum and three on practice. The 
project reports “. . . literally served as the building 
blocks for this volume.” It might be considered an 
introduction to the project reports in giving the 
reader a preview and perspective of what he can 
anticipate in them. The comprehensive and project 
reports are closely interwoven since they were de- 
signed to fit into a master plan. 

The reader will find the comprehensive report 
logically organized into four parts under the captions: 
“Scope and Methods,” “Social Work as a Profes- 
“Desirable Educational Objectives: Their Or- 
ganization and Distribution,” 
Recommendations.” 


sion,” 


and “Conclusions and 
The format facilitates and en- 
hances the study of this provocative report. 

The implications of the study findings and recom- 
mendations are summarized in Chapter XII as they 
relate to social work education and social work 
practice. Dr. Boehm states, “ it cannot be too 
strongly emphasized that the Study has shown that 
social work education and social work practice are 
not only interdependent but indispensable partners 
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whose partnership needs to be defined and re-defined 
in light of the changing requirements of the profes- 
sion. 

The major implications for social work practice 
which are particularly pertinent and timely for public 
welfare agencies are: (1) the report makes specific 
recommendations which should facilitate recruitment 
of personnel; (2) there is emphasis on the importance 
of the agency staff development program; (3) it 
urges agencies to analyze the activities in which they 
are engaged to determine the level of training neces- 
sary for personnel; and (4) points out the need for 
the agency to define the level of skill appropriate for 
beginning practice, to enable social work education 
to gear its curriculum to levels of skill. 

This reviewer believes the findings and recom- 
mendations of the study warrant careful and objective 
consideration by public welfare agencies to determine 
thei: possible implications for improving administra- 
tion of public welfare services. 


CLARENCE KEATHLEY 
Staff Training Consultant 
Missouri Dinision of Welfare 
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The Executive and the Board in Social Welfare. by 
William D. Schmidt. Howard Allen, Inc., P.O. 
Box 1810, Cleveland 6, Ohio. 1959. 78 pages. $1.50. 


The author of this booklet has had a variety of 
experience in public and voluntary agencies over 
many years. As Leonard Mayo says in the foreword, 
“There are too few testimonials or records of this 
type available to laymen and members of the social 
work profession bearing on our objectives, relation- 
ships and philosophy; it is far easier to write about 
process, structure, and method.” 

Mr. Schmidt is to be commended for his courage 
in submitting these ideas to the scrutiny of fellow 
administrators. As the author says, he has developed 
his material from his own experience and that of 
others and he has distilled a number of conclusions 
into a compact and informative booklet. 

The author has felt it necessary to confine himself 
to certain basic subjects of concern to the executive 
and the board members. This reviewer would like to 
have seen more development of the relationship be- 
tween the executive and his board. For example: 
How does the administrator in either a public or a 
private agency develop a board agenda for considera- 
tion of policy matters? How do they, in turn, select 
from the agenda those priority items they wish the 


PUBLIC WELFARE 


executive and his staff to put into effect? 

There is much here that is of interest to the layman. 
For example, it explains what he should do as a 
board member in selecting a new administrator, 
although the dynamics of the group process are prac- 
tically overlooked. This may be the fault of the 
limited space available to the author, but if this subject 
is to be treated with the importance it deserves a more 
complete exploration of the subject matter must be 
undertaken. 

Although Mr. Schmidt has had public welfare ex- 
perience, his booklet is written primarily for the 
private agency executive. As a result, he fails to draw 
any comparisons between the public welfare admin- 
istrator who works with an elected board and the 
executive who deals with an appointed board. He also 
fails to develop the problems and hazards of the 
administrative board, public or private, which this 
reviewer would like to have seen included. 

The Executive and the Board in Social Welfare is 
a very readable, handy and informative booklet which 
can be useful to the student, to the new board mem- 
ber, and to persons aspiring to administrative posi- 
tions. On account of its size it lacks depth of develop- 
ment in certain aspects. Nevertheless, the author must 
be congratulated for this presentation of principles 
distilled from his own administrative experience. 


Grorce K. Wyman 

Deputy Commissioner 

Social Security Administration 

Department of Health, Education, and Welfare 
Washington, D.C. 


Education for Social Work. 1959 Proceedings of the 
Council on Social Work Education. Council on 
Social Work Education, 345 East 46th Street, New 
York 17, N.Y. 1959. 109 pages. $3.00. 


Reviewing a volume of proceedings represents 
always a difficult assignment. How can one report 
meaningfully on 11 topics as widely varied as “Modern 
Science and Social Welfare,” “Recent Advances in 
the Treatment of the Mentally Ill,” “Some Policy 
Implications in Communications Theory”? The range 
of subjects is as wide as the interests of the 885 partici 
pants in the 1959 Annual Program Meeting of the 
Council on Social Work Education. What holds them 
together is a common concern with and revelance 
for social work education. Besides this general and 
professional value, these proceedings have a good 
deal of pertinent material for the public welfare 
worker. 
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BOOK NOTES 


The decision to discontinue the accreditation of 
specialized sequences in the professional schools is of 
importance to all public welfare agencies. This is 
highlighted by the fact that the discussants of Dr. 
Regensburg’s paper on the “Implications of this Policy” 
were drawn from the Veteran’s Administration and 
the California State Department of Mental Hygiene. 
The public social services have always been—and 
should remain—committed to the “generic” approach 
to people. It is encouraging that the more specialized 
public agencies have been in the forefront of imple- 
menting the new trend. How this approach can 
effectively be carried out on the community level is 
demonstrated by Mrs. Cooper of the Baltimore De- 
partment of Welfare in her report on “Designing a 
Continuum of Services to Meet the Needs of Indi- 
duals and Families.” 

What public welfare workers are up against so 
frequently in communities as well as in efforts to 
recruit staff, is reflected in Prof. Jacobi’s rather sober- 
ing discussion of the “Educational Impact on Social 
Responsibility”: “The mass of people show little real 
concern for the social good in determining how they 
themselves shall act. The more welfare-oriented our 
state, the more intensely se/f-interested its citizens 
seem to become.” However, we may take heart from 
Prof. Charlotte Towel’s paper on “Implications of 
Contemporary Human and Social Values for Student 
Selection” which can be applied in many respects to 
the public social services: “Professions today are in- 
tent upon their contribution to the development of 
the individual to live effectively rather than with 
rendering services that merely assure marginal sur- 
vival. More effective living for all people is contingent 
on conditions which foster rational behavior and 
which help man to become a more social being.” 


PauL SCHREIBER 

Director 

Louis M. Rabinowitz School of Social Work 
Hunter College 

New York, New York 


The Professional Houseparent. By Eva Burmeister. 
Columbia University Press, 2960 Broadway, New 
York 27, New York. 1959. 271 pages. $4.00. 

Eva Burmeister’s volume on the job of being a 
houseparent offers to those engaged in children’s work 
an inviting and readable account of what it means 
to meet adequately the needs of children who require 
institutional care. Although it is specifically addressed 
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to child care staffs, others engaged in institutional 
work will find it helpful. 

Out of her extensive experience as caseworker, 
administrator, teacher and consultant to children’s 
institutions here and in Europe, Miss Burmeister has 
written a thoughtful and informative volume on the 
role of the child care staff in the day-to-day living 
of children who require group care. Those of us 
who have read her Forty-five in the Family and 
Roofs for the Family are again reminded of the 
importance which she places on the establishment of 
a total living situation which will meet the needs of 
the child. We are also reminded that she has a 
facility for presenting her thoughts in a warm and 


convincing manner. 

This volume is one of a very few that have been 
published in recent years for child care staffs. It reflects 
the growing awareness by persons in the field of group 
care that houseparents in present day institutions 
require special training to work successfully with the 
child whose needs are such that he cannot live in his 
own or a foster home. Although it has often been 
stated that the houseparent is “the most important 
person” on the institution team, they have not always 
been provided with the training and skills they 
require. Neither have they been provided with the 
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hours of work, salaries and other emoluments com- 
mensurate with their contributions. 

Miss Burmeister provides practical and informative 
guides to child care staffs in several areas of group 
living. She has prepared chapters based on the 
growth and the development of the child that 
describe some dynamics of group living, the ways in 
which the physical plant and its furnishings can be 
changed to appeal to children, mealtimes and snacks, 
and the meaning these have for children. She also 
shows how the houseparent can use the routines in the 
institution in a positive manner. There are practical 
suggestions for developing free time activities. There 
are chapters on pets, discipline, and sex attitudes. 
There is a chapter on religious practices, and institu- 
tion staffs would do well to review the chapter on 
Christmas practices every November Ist. There is a 
liberal use of case examples. 

The author is aware of the many limitations placed 
upon the conscientious houseparent by boards of 
directors and by administrators who find it difficult 
to accept current concepts of institutional care. The 
sections devoted to the importance of establishing a 
healthy climate in the organization and in providing 
a setting which will enable the houseparents to carry 
out their function should be required reading for 
leadership and policy-making people. 
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One chapter describes some symptoms of emotional 
upset. Although reference is made to the trauma of 
separation, it is hoped that when the author plans 
her next book more space can be devoted to ways in 
which the houseparent can help the child during 
this period. References are made to the houseparent’s 
work with other professional people such as case- 
workers and psychiatrists. Experience has shown 
that this gives child care people considerable concern 
and one would suggest that another book would 
include considerably more in this area. 


Board members, directors, caseworkers, as well as 
houseparents, should read The Professional House- 
parent. Agencies maintaining small group homes 
will also find this a good resource for their foster 


parents. 
Pau W. Jacoss 
Consultant 
Child Welfare Agencies 
Division for Children and Youth 


Milwaukee, Wisconsin 


OTHER PUBLICATIONS 


All About You—An Adopted Child’s Memory Book. 
By Marion A. MacLeod. C. R. Gibson and Co,, 
Norwalk, Conn. 1959. $5.00. 

A baby book especially designed for adopted chil- 
dren. 


A Career with a Challenge—Vocational Rehabilita- 
tion Counseling of Blind Persons. By Maxine Wood. 
American Foundation for the Blind, 15 West 16th 
Street, New York 11, New York. 1959. 23 pages. 
Copies available from the Foundation. 


Although this pamphlet was prepared primarily for 
use in recruiting counselors in programs providing 
vocational rehabilitation counselling for the blind, the 
material in it will be of interest and help to workers 
in blind assistance and blind services programs. 


Health in the Mexican-American Culture: A Com- 
munity Study. By Margaret Clark. University of 
California Press, Berkeley 4, California. 1959. 270 


pages. $5.00. 

















ng 


it’s 


ok. 


~ 
Mig 


hil- 


lita- 
0d. 


[6th 
ges. 


for 
ling 
the 
kers 


y of 
270 


Newtown Conference Papers 1959: Interagency Com- 
munication for Understanding, for Diagnosis, for 
Planning, for Treatment, and the Role of the Social 
Service Exchange. Newtown Conference, Regional 
Organization of Social Service Exchanges, 311 S. 
Juniper St., Philadelphia 7, Pennsylvania. 1959. 
23 pages. $.50. 


: The Role of the Pediatrician in the Prevention of 
Delinquency. Report of a conference sponsored by 
the American Academy of Pediatrics and the Com- 
munity Council of Greater New York, held Febru- 
ary 16-18, 1959, Harriman, New York. Reprinted 
from Pediatrics, Vol. 24, No. 5, Part 1, November, 
1959. Address for reprints: American Academy of 
Pediatrics, 1801 Hinman Avenue, Evanston, Illinois. 


The Significance of the Father. Family Service Asso- 
ciation of America, 215 Fourth Avenue, New York 

3, New York. 1959. $1.00. 

Social Work Year Book 1960. A Description of Organ- 
ized Activities in Social Work and in Related Fields. 
Edited by Russell H. Kurtz. National Association 
of Social Workers, 95 Madison Ave., New York 16, 
New York. 1960. 767 pages. 


BOOK NOTES 


131 





Richmond Professional. Institute 
College of William and Mary 


SCHOOL OF SOCIAL WORK 


» 


Graduate Professional Education 
Leading to the Degree of Master 
of Science in Social Work 


Fall Semester Begins September 14, 
1960. Applications now being received. 
Catalogue will be sent 


on request 


For further information, write to 
Tue Direcror, 800 West Franklin Street 
Richmond 20, Virginia 

















MAJOR SOCIAL PROBLEMS 


Earl Raab, California Association for Mental Health, and 
Gertrude Jaeger Selznick, University of California, Berkeley 


“A new book profiling seven major social problems of our modern American society. 
... It is the fulfillment of a massive undertaking in research and one which will be 
appreciated by students looking at society from many different points of interest. 


Without introduction or foreword, the authors in the first chapter move directly into 
an explanation of, what, in their judgment, constitutes a social problem, of how it might 
be measured, of how causes can be studied, and of the ways in which society attempts, 
or can attempt, the mitigation of the problem through citizen action. The forthright 
approach, expressed with clarity and characterized by conviction, crystallizes so much in 
the reader’s mind that makes common sense, that this chapter provides a sense of con- 
fidence in the reliability and helpfulness of the volume. 


The meat of the book is an adaptation of the proposed methods and theories of study 
and action to the actual research analysis of seven major problems found in our society 
today: (1) juvenile delinquency, (2) crime, (3) group prejudice, (4) immigration, (5) 
the family, (6) the schools, and (7) dependency. 

Each of these chapters carries through to a summarized conclusion and is followed 
by adaptations from other authors which enrich the content and provide a diversity 
of views and findings.”—from review by Evelyn G. Bell, Indiana Department of Public 
Welfare, in Cctober, 1959, issue of Public Welfare. 


Row, Peterson and Company 
Evanston, Illinois 


Elmsford, New York 
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A Special Study: Rehabilitations of Disabled Persons 
50 Years of Age and Over. Vocational Rehabilita- R NEL 
tion Service, California Department of Education, PE SON 
Sacramento, California. 1959. Limited number of 
copies available on request to the Department. 





This analysis of successful rehabilitation efforts with 





older workers who had substantial physical or mental MSW CASEWORKERS NEEDED to fill new position 
disabilities should be helpful to all who work with in an expanding program for children in a progressive 
aging persons. The variety of positions in which these public agency. Start $6120 (slightly less without ex 
individuals were placed is particularly interesting. perience). Excellent personnel policies, paid group 
insurance, liberal auto allowance. Write E. H. Malm- 
berg, Personnel Director, Hennepin Co. Welfare Dept., 
Survey of Employers’ Practices and Policies in the Minneapolis 15, Minnesota. 

Hiring of Physically Impaired Workers. Federation 

Employment and Guidance Service, 42 East 41st 

Street, New York 17, New York. 1959. 133 pages. 











This study attempts a realistic appraisal of hiring 





actice atti . Ramee f cane i : COLORADO offers challenging opportunities for 
practices, attitudes and policies in private industry Sculan Goan: in Sanciaansin Gaaeeek bean Gan 
> oy: P 10 . . - 5 i " child welfare fields New positions include Social 
with regard to handicapped workers. The firms Secgiess Easestes, Sktaaae. Weeden eee 


studied were all in New York City, but it appears Service Director, $628-$802; Assistant Psychiatric 


Social Service Director, $: $727: 3 Senior Psy- 
‘ > ing thic are vener: r taunes > chiatric Social Workers, ‘ $628; 9 Psychiatri: 
that the findings, which are not generally favorable, Srciak Washers. GENE mene.” CAauebakemene’ cau ea 
, 2 @ , ¢ iC: > 4 > - itie made above the minimum in accordance with 
would be equally applicable in other communities. eaten) hiner denies coda Waldaen tea 
ant, $517-$628; Senior Child Welfare Supervisor, 
$543-$660; Child Welfare Supervisor, $517-$628. All 
The Use of Group Techniques in the Family Agency. positions require two years graduate training and 
ss : : ’ Oe: 5 ‘ e.. all require two or more years experience, except 
Family Service Association of America, 215 Fourth Psychiatric Social Worker which requires no ex- 
: x y 7 : oo ats perience. Liberal fringe benefits including excellent 
Avenue, New York 3, New York. 1959. $.75. leave and retirement programs in progressive civil 
service system. Enjoy the recreational and cultural 
advantages of Colorful Colorado. Colorado State 
Civil Service Commission, Recruitment, State Serv- 
ices Bldg., Denver 3, Colorado. 





Who Should Cast the First Stone? By E. P. Boyden. 
Virginia League of Local Welfare Executives, 311 
S. Boulevard, Richmond 20, Virginia. 1959. 13 
pages. 1 through 9 copies, $.15 each; 10 or more 
copies, $.10 each. 











: . ‘ ‘ ; , : : RICHMOND, VIRGINIA needs Training Supervisor 
Available for distribution in quantity, this pamphlet for Social Service Bureau, City Welfare Department. 

eis =o ¢ ; Agency administers all categories public assistance, 
explores the real causes of illegitimacy and its rela- diversified child welfare program. Position includes 
3 - orientation of new personne l, in-service training for 
tion to ADC. staff. All agency supervisors graduate trained. 
Salary range $5,720 to $6,864. Apply regarding Wel- 
fare Training Supervisor to Personnel Department, 
City Hall, Richmond 19, Virginia. 











ADC: PROBLEM AND PROMISE 





FIELD REPRESENTATIVE. For Child Welfare 
Services in State Department of Public Welfare. 
Under Chief, Bureau of Social Services, responsible 
: aa stew Bf sat for developing standards, policies, and procedures; 
B) Kathryn D. Goodu in, Peter Kasius, consult with county supervisors and other person- 
_ . : ie ? ot nel; review and prepare reports on county opera- 
Kermit T. Wiltse and Justine Fixel tions; plan and execute staff development programs. 
4 weeks vacation, liberal sick leave, car furnished 
when needed. Required: MSW (2 years’ experience 
as executive, supervisor, or consultant in public child 
welfare agency may be substituted for 1 year of 
. graduate training); plus 5 years professional em- 
Just Published ployment in a welfare agency, thal a te 3 years in 
a supervisory, administrative, or consultant ca- 
Order now from APWA pacity in public child welfare agency. Good state 
retirement plan integrated with social security. 
Salary $6190-$8050. Can appoint at $6934. 

E. Kathryn Pennypacker, Chief, Bureau of Social 
Services, State Department of Public Welfare, PO 
Box 309, Wilmington 99, Delaware. 




















